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Varieties of Climate, with Reference to their General Causes. 
Elevation above the level of the sea is among the most im- 
portant of these secondary conditions ; and I shall speak of it 
the more fully, because the influence of mountain climates on 
the human constitution has been of late the subject of in- 
teresting inquiries. The two great effects of elevation are the 
diminution of atmospheric pressure, and the depression of 
temperature; of which the former is similarly progressive in 
all latitudes, the latter regularly so, but at a varying rate for 
each isothermal line. Hence, in regard to heat alone, the 
effect of rising through the air is closely analogous to that of 
advance towards the pole. Taking the globe generally, there 
is a fall of a degree of Fahrenheit for ar ascent of 334 feet, 
which nearly corresponds to one degree « f latitude; but local 
‘circumstances introduce material differences in this respect, 
amounting to a fourth, for example, among the mountains of 
Switzerland. The diminution of temperature also goes on at a 
more rapid rate as we ascend, and the cold becomes very in- 
tense in the higher regions. On some of the higher Alps, the 
mean temperature of the year has been found to be little above 
zero, which corresponds to the latitude of 70°; but the mini- 
mum is not so low, nor the maximum so high, as there. The 
daily extremes also approach each other, the absolute maxi- 
mum of the highest Alps being only about ten degrees above 
the freezing point. 

But, in regard to atmospheric pressure, the anal . 
Whilst little in this respect, at 
between the equator and the poles, the effect of elevation is 
marked by a fall of the barometer of about an inch for every 
thousand feet of ascent; and it is calculated that one-half of 
the whole mass of the atmosphere lies within three miles and a 
half of the sea level. The condition of the moisture of the air 
is also materially different in the two cases. The latent heat 
of vapour is augmented as it expands on being relieved from 
pressure ; and its proportion, therefore, increases with the 
elevation for equal weights. But, as the air at great heights is 
near saturation, the slightest increase of pressure or depression 
of temperature will cause rain. The quantity which falls on 
the Alps 18 consequently greater than anywhere else in Europe ; 
‘and this precipitation appears to be rather owing to the admix- 
ture of masses of relatively hot and cold air, than to the refri- 
gerative action of the mountains themselves, which are not, in 
fact, colder than the surrounding medium. 

This cooling process is exercised on the large scale by ali 
the great mountain chains. It has been well described by 


Captain Maury, as regards the Andes. The hot air is brought 
by the south-east winds to the shores of Brazil charged with 
moisture; this is gradually precipitated as it passes over the 
more elevated central plateaux of South America, till at length, 
amid the giant peaks, almost every drop of water is squeezed 
out of the attenuated fluid. In consequence, the countries be- 
yond, to the south-east, parts of Peru and Chili, remain en- 
tirely rainless ; and a like explanation, a little modified, applies 
to most very dry regions, such as Egypt and some other parts 
of Africa. 

On a small scale, the same thing happens in our own 
island. Thus, the mountainous districts of Westmoreland receive 
the greatest quantity of rain in England; the tract to the east 
of them, extending to the German Ocean, the least. I will 
give you another instance, nearer home—one of constant re- 
currence, but which I will exemplify by the fall of rain in the 
late remarkably wet month of June, the wettest June ever 
recorded in my own neighbourhood. Beginning with the 
Isles of Scilly, thirty miles west of the Land's End, we find the 
total rain in June was 2°78 inches; at Penzance, which is sur- 
rounded by hills 600 or 700 feet high, it was 5°00; at Truro, 
7°38; at Bodmin, not far from the highest land in Cornwall, 
8°30; and at Princetown, in the midst of Dartmoor, the culmi- 
nating point of elevation and of wetness was attained, the 
fall being 10°26 inches. Beyond this, about Exeter and at 
Torquay, it fell to 6°50. 

This condensing action of mountain chains is extended to 
some distance in advance of them, probably from their arrest- 
ing the onward progress of the saturated air and clouds, and 
causing their admixture with colder strata from a higher level. 
This may account for the enormous fall of rain—some 400 or 
500 inches in the year—at the foot of the Himalayas. A 
similar fact, in our diminished proportion, excited my attention 
long ago in this county. I found that the yearly quantity of 
rain was about one-fourth part less at Bradstone, seven miles 
from Tavistock, than at the latter place, which is only about 
one mile to the west of Dartmoor. In these and other ways 
which I cannot stay to particularise, ranges of hills, and still 
more the great chains of mountains, whilst they have a climate 
peculiar to themselves, serve also as barriers between climates 
of very different character on either side of them. 

The great equatorial and polar currents of air and sea have 
been already noticed; but others of a secondary kind must be 
reckoned among the most effective causes of great local differ- 
ences. Thus, the shores and islands of the Mediterranean are 
greatly indebted for their genial clime, not only to that great 
sea as such, but to the influx of a vast volume of colder water 
through the Straits of Gibraltar at one end, and the Darda- 
nelles at the other. It cannot, I think, be doubted that the 
British Isles owe much to the influence of the Gulf stream, 
either by its minor branches, not yet laid down in any chart, or 
by the diffusion of its warm and light water. The Channel 
Islands, Scilly, and this peninsula, derive especially their 
equable mildness from this source. The excellent climate of 
the former has been so well treated of by Dr. Hoskins, in his 
account of Guernsey, and the chief resorts of the invalid in 
Devon and Cornwall have been so much before the world, that 
I need not here speak of them; but I will say something con- 
cerning the Isles of Scilly, both on account of the light thrown 
by their peculiarities on the general subject in hand, and be- 
cause I wish to introduce this all but unknown climate to your 
acquaintance presently in its vital relations. For our informa- 
tion, we are mainly indebted to Mr. Moyle, the only medical 
man who resides there; but our thanks are also due to the pro- 
prietor, Mr, Augustus Smith, M.P. for Truro, who has had 
trustworthy observations made and registered for several years ; 
and to the Honourable Trinity Board, who, in compliance with 
our request, have provided for a regular record of the tempera- 
ture of the sea at the Seven Stones Light Ship, a station some 
miles distant from the islands, and admirably fitted for the 
ascertaining that condition in the water from the Atlantic. I 
wish also to express my own obligation for the reduction of 
these details, and repeated aid in meteorological inquiries, to 
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ADDRESSES AND PAPERS. 


Mr. Whitley, one of the secretaries of the Royal Institution 
of Cornwall, whose contributions to the knowledge of the 
climate of the west, especially in its bearing on agricul- 
ture, have received, as they merited, the highest acknow- 
ledgment. 

In regard, then, to the temperature of the air, the general 
result is, that the average of winter is the highest in the 
British Isles, and that of the month of January (46°) is 
warmer than Montpellier by 4°, as warm as Toulon and Genoa, 
and 1° above Rome. In regard to extremes, severe frost is 
almost unknown there; and, in twelve successive years, the 
thermometer only reached the freezing point in four. If we 
take the two most severe seasons which have recently occurred 
—the early months of 1855, and December 1859—the lowest 
point reached at Scilly in the former was 27°, whilst it was 20° 
at Penzance, 10° at Truro, and zero in some of the eastern 
eounties; and, at Christmas last, the thermometer fell on four 
nights to 32°, but never below that point; at Penzance, the 
lowest was 26°50°; at Helston, 22°; and at Truro, 9°, the 
greatest cold ever registered there. On the same days in 
December last, the temperature of the sea at the Light Ship 
only varied from 53° to 52° ; the mean for the year is 55°1°, the 
monthly means ranging from 64° to 50°. It need hardly be 
added, that the summer heat of the air is seldom or never in- 
tense ; the mean is 59° for the quarter. 

You have already seen, in the instance of last June, an illus- 
tration of the relatively small fall of rain. The yearly average 
has been calculated by Mr. Moyle to be 24 inches, little more 
than half of what falls in many parts of Cornwall. Neither 
is there much mist or drizzle. “The air here”, says Mr. 
Moyle, “ is clearer than that at Penzance, having no very high 
ground to precipitate the atmospheric moisture.” 

Hitherto no hygrometric observations have been made in 
these islands ; but this important element for a just estimate of 
their climate will soon be supplied. And here I would remark 
that, not only in popular parlance, but even in medical writing, 
the quantity of rain in any locality and the dampness of the air 
are often represented as nearly the same thing. Mr. Vivian 
has shown the difference between sensible and latent humidity 
in a very conclusive manner; but something more needs, I 
think, to be said. At least, I have not met with any sufficient 
exposition on the entire absence of proportionate relation be- 
tween these two elements—the quantity of rain which falls, 
and the humidity of a climate. I have prepared, from Mr. 
Glaisher’s summary, a tabular statement, comparing the 
monthly quantity of rain in 1859, in several stations where it 
was the least, and others where it was the largest, with the 
humidity in the same places. The point of saturation of 
the air being 100, the largest numbers show the greatest 
humidity. As samples of the rest, two places of greatest rain, 
and two of least, may be taken. Truro, where the fall of rain 
during the year was 43 inches, had a mean humidity of 73-2; 
at Liverpool, the rain was 25°6 inches, the humidity 8L°5; at 
Allenheads, one of the highest villages in England, the rain 
was 50°5 inches, the humidity 82 ; and at Scarborough, the rain 
was only 14 inches, but the humidity was 88°5. Thus the 
tables are completely turned. Truro, one of the wettest places 
as measured by the gauge, is, in regard to remoteness from 
saturation of the air, by far the driest of the whole; and Scar- 
borough, where the fall of rain is by much the least, has consi- 
derably the greatest humidity. It may also be remarked, that 
the months which, in either of the places, present the greatest 
depth of rain, are by no means above those of opposite character 
in humidity. Such a result might, indeed, have been in great 
part anticipated : the rain-drop, as it falls, condenses and aggre- 
gates to itself some of the moisture in the air, and therefore 
leaves it less charged with vapour; and, in a hilly country, 
little water is left on the soil for evaporation. It is found, in 
fact, that in a few hours after rain has ceased, the ground is 
commonly quite dry again; and the Cornish farmer asks for “a 
shower every day, and two on the Sunday”. 


But you will say I have forgotten physic in the pursuit of 
physics ; and it is certainly high time I should turn from this 
tempting domain of inanimate nature, where some approach 
to security of inference may be attained, to that more strictly 
professional field in which the presence of life and organisa- 
tion introduces, together with a higher interest, unavoidable 
uncertainty and conjecture. 


[To be continued.] 
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Original Communications, 


OBSERVATIONS ON THE TREATMENT OF 
ASTHMA, 


By T. L. Pripnam, Esq., Surgeon, Bideford, North Devon. 
[Continued from p. 580.) 


CasE Iv. In my last paper, I recorded the history and the 
result of my treatment of dyspeptic asthma in two clergymen. 
I now have to relate a case in one of our own profession 
(which, however, he had been unable to follow, on account of 
his sufferings, for a long time); it will, I think, be read with 
interest; and I cannot do better than give an account of the 
patient, as sent to me by a near relation of his, who, with the 
father of the sufferer, are medical men of high standing in this 
county. It is as follows :— 


“June 5th, 1860. In consequence of your observations on 
asthma, I am induced to send you the history of my nephew's 
case. When three years old (be is now thirty-three), he had 
severe skin disease, in fact, inflammation of the dermis, with 
much desquamation, arising from some constitutional error, 
which, being very troublesome, was sought to be cured by 
different medical men, and was modified, and at last repelled. 
At seven years old, he had his first attack of asthma, which has 
continued at intervals ever since; but he has at times the skin 
disease return; when his asthma leaves him, his bowels are 
regular, and tongue clean; his ejecta are clay coloured. His 
urine is suspended during an attack ; on the subsiding of which 
there is an enormous secretion of it, dark coloured, and loaded 
with lithates. He has fearful headache on the approach of an 
attack ; and the heart labours so much with palpitation, and 
such great irregularity, that his uncle, who sees him every day, 
sometimes fears rupture of some blood-vessel. He is often 
obliged to sit up all night in his chair, being quite unable to 
lie down. I fear his is now a hopeless case ; but the poor 
fellow is very anxious to have your directions, which, I am 
sure, you will readily give, and it will be very satisfactory to 
his father and mother. When his attacks subside, he quickly 
rallies, comes down stairs, and walks about without dyspnea. 

€ eats no animal food ; but broths, jellies, and vegetables.” 

. In replying to this communication, I held out but little hope 
in this complicated case that my treatment would be of service, 
and I only gave some hints in the alteration and regularity in 
his diet, recommending solid food instead of so much liquid, 
and by no means to drink when animal food was taken into the 
stomach, and to avoid vegetables, pastry, fat, or any indigesti- 
ble food. I at the same time requested an interview with the 
patient, and invited him to my house. 
“ On Aagust 3rd, I received the following communication from 
- :—“TI have improved in health and strength under the 
— given by you; but I must confess to one attack lately, 
bs ich I attribute to my own folly in not confining myself to 
€ quantity and quality of the food you recommended. Tam 
very anxious to have a personal interview with you, and shall 
be in Bideford for that purpose in a few days.” 
/ Accordingly, on the 14th, he came to my house, where I had 
dente of watching him for some days; and, in addi- 
o © the information I had received from his uncle, he said, 
up to the last two months his attacks had increased in 

‘quency and severity, with the increase of years ; that it was 
jmp se to describe the extent of his sufferings during 
- —. - The muscles of his chest became fixed, the action 
pn age for a time suspended, and even life appeared to be 
tne those who watched over him. The severity of his 

o - ay lasted for four or five days, and not unfre- 
= ce | € was unable to lie down for a fortnight together. 
aan imes a copious frothy expectoration would come on; and 
yo ye ler times there would be no cough; but an immense flow 
= rine much loaded with lithates would take place. During 

€ period of an attack, the scaly eruption on the skin would 


lessen, and sometimes disa i i 
’ ppear. His body was thin; the face 
— and had the appearance of a life of suffering ; his eye- 


pone were red and swollen; shoulders much raised, quite cha- 
in —_— of an asthmatic subject; his pulse 60, and feeble ; 
a: oe did not indicate actual disease, but were evidently 

Physematous nearly in their whole extent. The stomach 
Was distended ; the secretions from the bowels were clay coloured; 


the tongne was rather coated; and he had but little appetite. 
He told me he had consulted many medical men without ever 
deriving any satisfactory relief. Having first attended to the 
secretions from the bowels, and procured a more healthy secre- 
tion of bile, I recommended the sedative plan of treatment, 
with strict rules as to diet, finding out as nearly as possible 
how much animal food the stomach could digest without dis- 
comfort or inconvenience. 

After a full explanation of my views as to the cause of 
dyspeptic asthma, and the remedy, both of which appeared new 
to him, the reasonableness of my arguments at once gave him 
confidence, and he said he was fully determined to carry out 
my system. In addition to what I had before suggested, I 
ordered him a pill, to be taken four times a day, composed of 
three grains of the extract of conium and one-eighth of a grain 
of the extract of belladonna. At the end of a few days, his 
remark was, on coming to my breakfast-table: ‘“ My lungs are 
perfectly free, and I have no uneasiness in my chest; and I do 
not ever remember to have been in such a state of freedom 
and enjoyment.” On that day, he walked eight or ten miles 
towards the sea before dinner. On his return, he remarked 
that, considering the small amount of animal food which he 
took, his bodily strength perfectly surprised him. 

On September 13th, he wrote from his home :—‘ From the 
contents of your letter, it seems you have an idea that I have 
had an attack. Now, this is not the case; the fact is, I have 
altogether escaped a paroxysm, a most convincing proof, in my 
opinion, of the benefit I have derived from your treatment of 
my case. Your success is certainly a triumph; though I can- 
nct help saying medical men are incredulous in the matter.” 

On February 5th following, my patient wrote me:—“ I must. 
crave your forgiveness for neglecting so long to send my usual 
bulletin; the truth is, I have so much improved in general 
health, that I have very little to complain of. Since I last 
wrote, no decided asthmatic symptoms have manifested them- 
selves; and, with increased powers of digestion, 1 have ven- 
tured to increase the limited allowance of animal food you 
recommended me. This I find necessary to do, to meet the 
increased wear and tear of the system, from the great amount 
of exercise I take. I am constantly in the open air, frequently 
the greater part of the day away on some shooting or sporting 
excursion. I am surprised I have so much strength and vigour 
left in me. This week and the last have given me several 
opportunities of using my skates again; on each occasion, I 
have usually remained on the ice four or five hours at a time. 
I know you will not approve of my departing from your rules ; 
and I cannot altogether acknowledge the prudence of it en my 
part; but when I tell you I have gained in weight and in- 
creased in flesh considerably, perhaps there is not so much to 
be said against this infraction.” 

This communication must, I think, be conclusive, that by 
the judicious system of diet and sedative plan which was fol- 
lowed at the commencement, the stomach had greatly regained 
the powers of digestion in my patient, and consequently that 
new life and energy were imparted to him by means of a 
healthy circulating fluid which now nourished his body. I 
did not, however, cease to warn him against the danger of over- 
stepping the mark of prudence, being well assured, from fre- 
quent experience, that those who are predisposed to the dis- 
ease can never eat and drink with impunity what other 
people can. 

On April 2nd, my patient wrote:—“ It is very gratifying for 
me to be able to state, for your information, that, as far as my 
old enemy, the asthma, is concerned, I have been perfectly free 
for many months, but am sorry to say I now suffer from con- 
gestion of the kidneys, which defies every remedy.” Was it 
not probable that over exertion, and perhaps checked perspira- 
tion, was the cause of such an attack? 

The next communication which I had from my patient (on 
80th of October) was anything but satisfactory, as regarded his 
state ; but, nevertheless, it is most convincing as regards my 
views as to the exciting cause of asthma in one predisposed to 
the disease. He wrote as follows :—*I really feel ashamed to 
address you, and, but for this feeling, I should have written to 
you long ago. I have no doubt in my own mind that you have 
already guessed the cause of my long silence. If you have not, 
let me at once make a clean breast of it, and tell you I have 
had two relapses of the old grievance, one following hard upon 
the other; brought on, not from anything amiss in your able 
and scientific treatment of my case, but from sheer neglect of 
your advice altogether. I am induced to make this humiliating 
confession, because I am perfectly certain that, had I dieted my- 
self according to your rules, I should have remained perfectly 
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well. I am more than ever convinced of the truth of what you 
say, that the disease originates in the digestive organs. Yet, 
notwithstanding these convictions in my mind, and with every 
probability of uninterrupted health were I to live as abste- 
miously as you recommend, I feel the impossibility of doing so 
at all times and seasons, from want of proper control over the 
appetite. You cannot be aware how difficult it is to do this, 
and what a power of self-denial it requries; but you may have 
some notion of what I have to endure, when I tell you that 
daily I am almost ready to cry from hunger, since I have been 
under treatment, so ravenous is my appetite; I have never felt 
anything like it before; in fact, I feel like a starving man, bolting 
my meat fast and voraciously, and I fear I do not masticate my 
meat, in consequence, as I ought to do. I am often induced to 
chew a quid of tobacco, to allay my hunger; it has in some 
measure a good effect, I think. I am now perfectly well again, 
and I am resolved, suffer what I may, to suffer hunger rather 
than asthma. Of the two, I know which is the worst evil, as I 
have suffered such torture, such pain and agony in these last 
two attacks. I must and will keep them at bay, as I have the 
remedy in my own power, in your treatment.” 

On December 9th, my patient wrote me :—“ My health is in 
every way improved, and, considering the severity of the 
weather, I consider I am wonderfully well, and I do believe 
that by strict, attention to your rules, I shall weather the winter 
comfortably.” On December 17th, 1857, he wrote:—‘* No 
doubt you are interested in the success of a case so difficult to 
treat as mine, and I am sure you will participate with me in the 
gratification I feel, when I say that for very many months I 
have been entirely free from any serious attacks of asthma. 
Now, when I think how much pain and suffering I have been 
spared,and the relief I have experienced, I cannot but feel 
deeply grateful to him who has been the cause of the enjoyment 
of improved health, such as I now enjoy; and, indeed, so im- 
proved is my general strength, that I am sometimes quite sur- 

rised at the amount of fatigue I am capable of enduring with 
impunity. I beg your acceptance of a hamper of game, of my 
own killing.” 

On February 4th he wrote :—“I have, as yet, had no return 
of asthma. I have for some time past been enabled to dis- 
pense with your instructions for the regulation of my diet; if 
I do, however, feel any symptoms, I at once diet myself. The 
affection of my skin, I am happy to say, is fast disappearing.” 

Since this time, I have had no communication with my 
patient; but I have instead a hamper of game occasionally sent 
me from the south of Devon, as an indication that he is in the 
enjoyment of good health. 

I have now given a history of this case over a space of nine- 
teen months, in my patient's own words. I think no one who 
reads what he has recorded will for a moment doubt the success 
of the treatment which I adopted. He completely refers his 
attacks to a deviation from the rules laid down for him before 


more than the prescribed quantity. It is certain that if my 
patient has not been sufficiently careful in his mode of living, 
the whole of his symptoms may return on him again; for, as I 
have before stated, an asthmatic patient can never, with im- 
punity, indulge in what are called the luxuries of life. 

Case v. The next case which I have to record is one of a 
gentleman in Staffordshire, aged 74, who had suffered from dys- 
peptic asthma for forty years. The disease had increased so 
much of late, that he now considered his end was near; and, 
having heard of the service I had rendered to a fellow-sufferer, 
he summoned me to come to him with all speed, and on August 
20th, 1855, I found him suffering from that form of asthma 
which is generally more difficult to relieve than any other; 
that is, where the oppression on the breathing is constant, and 
there is no interval of rest. His tongue was brown, coated, 
and much swollen; his pulse 70; his lungs were completely 
emphysematous. The urine was scanty, and loaded with 
lithates; the secretions from the bowels were dark and offen- 
Sive; the legs were swollen; palpitations of the heart were fre- 
quent; the complexion was sallow; he had no relish for food; 
the stomach was distended. Notwithstanding, he managed to 
get down a quantity of food, with porter, sherry, and port wine, 
which he appeared to think he was bound to drink as he had 
such a well stored cellar. He could not lie down in bed; but 
still he managed to get down stairs daily, and with difficulty 
walked a little in the open air. 

There was in this case evidently much to be done in endea- 
vouring to improve the secretions before any attempt could be 
made to treat his disease specifically. I therefore placed him at 


reducing the amount of his food as nearly as I could to the usu] 
quantity adopted for the treatment of dyspeptic asthma; and 
his bowels were to be regulated by means of the following pill, 
taken at night. 

R Pilule aloes cum myrrha gr. iij; pilule hydrargyri gr, j; 
extracti taraxaci gr. ij; extracti stramonii gr. 4. M. Fiant 
pil. ij hora somni sumende. 

Instead of wine and porter, I ordered weak brandy and water; 
and toast water ad libitum three hours after eating animal 
food. He was also permitted to drink soda or seltzer when 
very thirsty. 

The patient having followed this plan for ten days, as he in. 
formed me by letter, with considerable advantage, I visited him 
again on my way into Derbyshire, whither I had occasion to go, 
His appearance in every way was improved; and his secretions 
more healthy. I did not now hesitate to place him on the 
sedative plan, and strict dietary system; and ordered him four 
grains of extract of conium four times a day, at the hours of 
seven, twelve, five, and ten. 

On September 15th, I had the following account from him: 
“‘T am going on very well, and you may depend on my adher. 
ing strictly to your rules of diet, ete.” On September 27th, he 
wrote: “Iam still going on well.” On October 24th, he re. 
ported: “ The time is now drawing near when the restrictions 
you laid me under are in some degree to terminate, though I 
do not mean to transgress the strict rules of moderation either 
in eating or drinking. It affords me much pleasure to be able 
to say, as T am sure it will be to you to hear, that I have de. 
rived great benefit from your able advice. I can walk up hill 
much better. I have a good appetite, and sleep tolerably 
well; and my friends all say I look well in face ; my complexion 
is much clearer than it was, I beg, my dear sir, in conclusion, 
to congratulate you that you have been the means, under Pro. 
vidence, of restoring me to so great a measure of health, which, 
at my time of life, could never have been expected.” On Nov, 
15th, he wrote: “I am still going on well. I continue my 
medicine, and have increased my diet a little, as you requested. 
I only wish I had adopted your mode of treatment many years 
ago.” On Feb. 11th following, my patient wrote: “I feel tolerably 
well, but still feel the necessity of continuing your medicine, by 
which I am kept in so much comfort. I now take my glass or 

two of sherry, and do not limit myself so much to your system 
of dietary; but I do not drink at the time of eating animal 
food.” I still occasionally hear from my patient when he re- 
quires my advice. 

Case vi. My next case is that of a common carrier, aged 
45, who consulted me about a year since. He was in the 
habit of travelling about fifteen miles daily, his labour being 
performed with the greatest difficulty. Seeing his distress and 
laboured breathing whilst on the road, and also perceiving that 
he bore the marks of an asthmatic subject, I one day asked 
him if he wished to get relieved of his complaint. ‘ Yes, I do, 
sir; but I am told I shall never be better in this world. My | 
sufferings have been long and great, and no one knows what [ 
go through daily but myself. I am obliged to work hard all 
day, as you see me; and at night I can never lie down in bed 
to rest.” I found, on inquiry, that he ate and drank as much as 
he could get down, and generally of the most indigestible food, 
partaking largely of public house beer by the roadside, which 
he candidly admitted he was always the worse for. His tongue 
was foul; his stomach distended; his eyes red and prominent; 
his urine dark and loaded; the bowels were habitually costive. 
I treated him with a few alterative doses and saline aperients 
for some days, and then commenced giving a pill of four grains 
of the extract of henbane four times a day. I wrote out a 
system of dietary for him; and, at the end of a month, he 
called on me to say he could now do his work as other men; 
and, in fact, he appeared to have a new life given to him. He 
was kept under treatment for three months, when he pro- 
nounced himself perfectly well. I begged him to continue to be 
moderate in his diet, both as to what he ate and what he drank, 
and more particularly not to drink at the time of eating animal 
food; all which he promised me strictly to observe. I met him 
a few days since on the road, when, with a cheerful counte- 
nance, he said, “I am quite well now, sir, as you may see.” 
He was at the time walking up a pretty steep hill. 
Case vit. I shall conclude this paper with a short account 
of another case which has come under my care within the last 
few weeks. A farmer’s son, aged 30, residing about six miles 
off, had been afflicted with asthma for six or seven years. He 
had been under the care of several medical men, who inva- 
riably told him that the only chance of getting better was to 


once under an alterative and saline treatment, at the same time 
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live well, which advice he followed as well as his circumstances 
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would admit. He laboured much in his breathing, with but 
short intervals of rest. His tongue was coated; his stomach 

ainfully distended; the urine showed an acid deposit; the 
Seeds were costive; the pulse 70, and feeble. The shoulders 
were much elevated; the countenance anxious. He was not 
able to lie down at night, and had a copious morning expec- 
toration of afrothy mucus. The right lung was in an emphyse- 
matous state. He was in the habit of eating puddings and 
pies, much salt pork, and plenty of broth and vegetables. I 
ordered him some mild alterative pills and three grains of the 
extract of conium four times a day, and gave him the same 
directions as to diet as in the former case. At the end of a 
month, he said he was quite relieved, and wanted a more 
generous diet, as he wished to go to his labour on the farm 
again. I increased his animal diet to six ounces daily; and he 
now takes his place on his father’s farm, and works as other 
men. 

[To be continued.] 


ON ALBUMINURIA, AND ITS FERRO- 
ALBUMINOUS TREATMENT. 


By Davip Nexson, M.D.Edin., formerly Physician to the 
Queen’s Hospital, and Professor of Clinical Medicine, 
Queen’s College, Birmingham. 

In treating the above subject, it is preferable to use the term 
albuminuria as a statement of fact, rather than the theoretical 
and uncertain name of Bright’s disease, or fatty, or granular 
kidney, etc. This is especially desirable in all cases that have 
not as yet resulted in death, or been subjected to a post mortem 
examination ; because it is now an established conclusion that 
the specific symptom of albuminous urine may arise from many 
and various changes occurring within the kidneys; or, on the 
other hand, may be accompanied with no detectable disease at 
all of an organic nature. Upon this latter point I had made 
up my mind several years ago, on the ground of personal 
observation, and am confirmed in such a view by the able and 
practical comments of Dr. Graves of Dublin, who says upon 
this subject, ““ What I wish to call your attention particularly 
to in this case is the state of the patient’s urine. On his 
admission, we found that his urine was highly albuminous; 
when submitted to the action of heat, at a temperature of 170°, 
it coagulated rapidly, and showed distinct traces of the pre- 
sence of a large quantity of albumen; yet, under the use of 
opium in moderate doses, this man’s urine became, in two or 
three days, perfectly free from any trace of albumen, and has 
continued so ever since. Now this case alone would be a 
sufficient refutation of the opinions of those who look upon 
albuminous urine as a pathognomonic sign of disease of the kid- 
neys, as described by Dr. Bright, and who are in the habit of 
marking such cases in the hospital as cases of ‘Bright's 
kidney’.” He pertinently adds, “It appears rather strange 
that » man should have Bright’s kidney to-day, and not have it 
the next day”; and concludes by saying, “ We have had a great 
many instances of this kind”. And so had Dr. Blackall, long 
prior to Dr. Bright, in his cases of serous urine, which is only 

another and older name for albuminuria. 

_ I feel the more bound to insist upon this prefatory remark, 
in order to avoid any misconception as to the object of this 
paper; for, of course, it is not intended to import that the line 
of treatment pursued is curative or restorative of kidneys that 
have become disorganised, or, as one may say, disglanded ; but 
simply to uphold and illustrate the doctrine that albuminuria, 
to a very great extent, and accompanied by the sundry sym- 
ptoms of dropsy, etc., may exist for a length of time, and yet be 
subdued and staved off for indefinite periods by means of the 
remedies recommended. 

_ It was in the year 1850 that I first specially bent my observa- 
tion in this direction, having had several cases in hospital, 
most of which, under the then usual treatment by means of 
diuretics, alkalies, and sedatives, etc., proved fatal; while the 
first one to which the ferro-albuminous remedies were applied 
recovered beyond all expectation, and became, amongst the 
others, the subject of some clinical lectures at the College, 
which were published in this Journat in the year 1852, To 
these particular lectures, and the cases contained in them, I 
would respectfully recall the attention of my brother members 
and the other readers of this publication on the present occa- 
sion, should they have these volumes in their libraries, and 
Possess leisure to refer to them; but, in case it should be 
otherwise, it may be as well myself to refer to the views of 


pathology therein broached, and their application to treatment. 
Thus it is observed, in reference to the varied nature of the 
disease, that it consists essentially in a deposit of foreign 
matter of low organisation within the proper tissues of the kid- 
neys, which proper tissues thus become atrophied, and ulti- 
mately absorbed. These deposits, having no power to assume 
the glandular functions—although so far lying within, and 
having the rude outward form of a glandular apparatus—are 
not calculated to eliminate those excretions which ought 
thence to be drained, without at the same time showing a 
tendency to permit the most valuable reparative material in the 
blood (albumen) to escape along with them; and hence the 
common name of the complaint, from its principal symptom— 
albuminuria; although it must be admtited that the occasional 
manifestation of profuse albuminuria, in the course of other 
diseases tending to debilitate the nervous system and attenuate 
the blood, affords proof that it is possible to be sometimes @ 
simply functional or accidental filtration of the nutrient fluids. 
These degenerations of structure, though all ranked under the 
one complimentary name of Bright's disease, may be of various 
kinds, according to the constitution of the patient and the 
nature of the inducing causes ; and, though the most prevailing 
of these causes are impoverishment and debility of the body, 
proceeding from the scrofulous or syphilitic taint, ansemia, 
drunkenness, or abuse of mercury; yet another order of causes 
is to be looked for, in the form of local or accidental affections 
such as the kidneys are subject to, in common with other 
parts. Thus, without finding any prior deterioration of the 
general mass of the blood, or any evidence of a preceding local 
hyperseemia, we may be compelled to look for the primary 
source of the disorder in a simple perversion or loss of func- 
tion in the renal nerves, by which the natural reactions are so 
modified, and the affinities so altered, that, instead of glandular 
or epithelial cells being formed and deposited as usual, we 
shall have a displacement of them by means of granular or 
tubercular matter, or fat. Here we would have no previous 
pressure, followed by absorption; but a simple death, and dis- 
appearance of the higher orders of structure, and a substitution 
of degenerate matters in their place. Next, the evil may pro- 
ceed from a pure anemia, in which the over-fibrinated blood 
may block up and ultimately obliterate the extreme vessels, 
thus cutting off the source of nutriment from the glandular 
structure, and substituting in its stead an impoverished lymph, 
destined, perhaps, to undergo still deeper degenerations in the 
course of time. Also we may have a protracted congestion, 
pressing upon the nervous filaments and delicate microscopic 
structures of the organs, thereby lowering their vitality, and 
preparing them to yield without resistance to the morbid pre- 
cipitations which are sure to proceed from a vitiated and stag- 
nant composite fluid like the blood. Then we may have a 
subacute inflammation, acting in a manner pretty similar to 
anemia, so far as effects are considered, but more rapidly and 
expansively, in which large amounts of fibrinous exudation will 
be poured out, oppressing the proper structures, and leading to 
their destruction; while such exudation itself sinks into a 
lower form of organisation, and becomes the nidus of those 
fatty or tubercular depositions which are the last evidences of 
this terrible malady. Such secondary degenerations will be 
modified by the constitutional diathesis of each patient. Thus, 
in the more healthy habit, where the disease has proceeded 
from some accidental anemia or local inflammation, we may 
only have a fibrinous or carnified kidney, without fat or 
tubercle ; whereas, in the fatty habit, we shall have a sebaceous 
deposit ; and in the scrofulous and mercurio-syphilitic patient, 
a mere granular débris, either generally diffused, or aggregated 
into larger or smaller masses, and perhaps intermixed with pus. 
In all cases gone to this degree, there will be found an oblitera- 
tion of the vessels, so that the organ cannot be properly in- 
jected. 

Now, besides the leading, though not altogether unexcep- 
tional feature of albuminuria, the symptoms that will appear in 
most cases are, dull pains in the loins, inclination to drowsi- 
ness, frequent but scanty micturition, nausea and epigastric 
tenderness, anasarca or general dropsy, and a pale puffy aspect 
of the countenance and flabbiness of the limbs, concomitant 
with a deficiency of the red particles of the blood. The facial 
appearance, giving a Flemish expression to persons in this 
country, is a very valuable one; for it will often give us a clue 
to the malady before its more annoying or dangerous symptoms 
excite attention; so much so, that the eye of the experienced 
physician sometimes draws its conclusion from the physi- 
ognomy alone ; and I am the more satisfied of its value, because 
I have often found that it revealed the secret of renal disease, 


683 


860, 
usual 
and 
ig pill, | 
gr. j; | 
Fiant 
| 

water; | 
‘nimal 
when | 

he in. | 
d him 

to go, 
etlons 
n the 
n four 
urs of | 
dher. 
he re. 
ctions 
ugh I 
either 
> able 
re de. 
> hill 
rably 
exion | 
sion, | 
Pro. 
hich, | 

Nov, 
e my | 
sted, | 
years | 
rably | | 
e, by | 
SS or | 
stem 
imal | 
e re- | 
aged | 
the 
eing | 

and | 

that | 
sked | 
[ do, | 

My | | 
at [ | 
1 all | 

h as | 
nod, | 
rich | 
gue | 
nt; | 
‘ive, | 
nts | 
ins | 
it a 

he | 
en; | 

He 
r0- 
be 
ok, | 
nal | 
im | 
ite- | 
e.” | 
int | 
ast 
les 
He | 

to 
|| 


Baertisn Mepicat Jovurnat. | 


“ORIGINAL COMMUNICATIONS. 


(Szrr. 1, 1860. 


as proved after death, even when there was no albumen to be 
detected in the urine during life. 

There may, then, be albuminuria without organic degenera- 
tion, and organic degeneration without albuminuria; while the 
affection of the kidneys after scarlatina is a disease totally dis- 
tinct from the one we are now handling—distinct in its morbo- 
anatomical appearances, and almost, if not quite, opposite in 
point of the treatment required. . The leechings and the opio- 
antimonial appliances, so patently curative of the temporary 
form of disease, would certainly be quite out of the question in 
the chronic degeneration. This degeneration, or tendency to 
degeneration, ‘a believe to be always accompanied by a defi- 
ciency of the red particles of the blood ; such accompaniment 
being the cause of the disease when it is of constitutional 
origin, and the immediate and certain consequence of it when 
it proceeds primarily from accidental local derangement. Each 
case, of course, has its own peculiarities, as to the presence or 
absence of certain symptoms; and I have had ample opportuni- 
ties of deciding that the disease may go on without dropsies in 
one person, without dyspepsia in another, without pain in a 
third, and without albuminuria in a fourth; but that the most 
unvarying symptom is the condition of the countenance, which 
in its highest degree produces a pale, puffy, pasty aspect; 
whilst in an ordinary way it only gives a heavy Flemish sort of 
expression, difficult to be described, yet easily recognised when 
once well observed. Yet, although such a sign is valuable, as 
being indicative of the probable condition, and of the precau- 
tionary measures to be adopted against it, it would not be 
admissible to cite each instance in which it appears as a case 
of kidney-disease, unless such were demonstrated after death. 
Medical science requires more precision; and therefore, in 
speaking of the cases of persons who still survive, I studiously 
avoid morbo-anatomical or pathological hypotheses, and strictly 
confine attention to the one tangible sign of albuminuria, and 
its partial or entire, or temporary or permanent disappearance, 
or its non-disappearance, under given lines of treatment. 

As already observed, a very simple and unvarying formula 
was at one time in general vogue, arising from the frequent use 
of it by Dr. Bright, when he had bent his attention to this dis- 
ease, and published the results. This was bicarbonate of 
soda, along with tincture of conium, in some stomachic and 
diuretic vehicle. I apprehend, however, that the treatment 
must be considerably varied, according to the various causes 
from which it may apparently spring, the varied forms which it 
may assume, its various stages, and the various consequences 
to which it may have led. Thus, when chiefly due to general 
debility, it will require invigorating remedies, and the usual 
routine of the tonic regimen, including appropriate diet, proper 
exercise, and free mild air. If the atrophous form of scrofula 
be observable, aleaginous remedies, with steel, will be required. 
If the degeneration be demonstrably of a fatty nature, steel 
will still be requisite; but rather in combination with potassa. 
Yet in all cases whatever, as there is essentially a great ten- 
dency to the loss of albumen from the system, and a deficiency 
of the blood-forming elements, so there is required, in con- 
junction with any other remedies employed, a very full supply 
of albumen in its most digestible form, along with a more than 
usual supply of iron, and perhaps the calcareous phosphate. 
And as, when the kidney is almost completely destroyed as a 
gland, life may yet be prolonged by furnishing the materials 
necessary to its operations; so, when the disease has not as 
yet effected such destruction, there remains the probability of 
restoring the natural condition of the blood, and so renovating 
those minute cellular and tubular structures that were on the 
point, as it were, of undergoing that fatal degeneration from 
which, if once thoroughly effected, they never could rally. 

In the cases about to be cited, successful and unsuccessful, 
other remedies were certainly employed besides the substitutive 
appliances of albumen and steel, such as digestives, powerful 
tonics and diuretics, etc., as required; but L viewed the latter 
as only auxiliaries, however useful; and the former as the 
essential necessities for recovery; that is to say, that the ferro- 
albuminous supplies held out a rational hope of restoration, 
even without such aid; while all the forces of quinine or pep- 
sime, or what not, could hold out no chance of amendment, 
without the due administration of the iron and albumen as 
direct representatives or analogues of the losses that were being 
Sustained by the system from day to day and from hour to 
hour, through periods of years, or of months at least. 

Case 1. Albuminuria complicated with Hemorrhage and 
Polypus Uteri, and terminating in Death. Mrs. C. M., mar- 
ried, aged 32, first consulted me on October 24th, 1853. She 
stated that she had formerly possessed a good colour, and been 
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quite robust; but, for a considerable time past, had lost that 
colour, and become excessively weak, which she attributed to 
frequent and profuse uterine hemorrhages, which came on at 
uncertain periods, and rendered her quite prostrate. No cold 
applications nor other means had ever arrested them. Now 
she was blanched in countenance, and swelled under the eyes 
and over the face generally. She had severe dragging pain in 
the back ; and her thighs, legs, and feet, were enormously dis- 
tended with ftiuid. She was also troubled with constipation 
and continual sickness, vomiting several times in the day. She 
first took aperient pills, and a calmative stomachic mixture 
of calumba, cardamoms, and hydrocyanic acid, which had the 
desired effect ; and when the urine was tested, it was found to 
be almost entirely albuminous. As the dropsical swellings 
were so oppressive, the first attempt made, after settling the 
stomach, was to draw off the fluid; and she took a drastic 
purgative every second or third day, with diuretics in the inter- 
vals. These she continued till the 14th of November, when 
the anasarca was very much reduced; and she was put under 
a course of steel and albumen, taking full doses of the tincture 
of iron in the peptic liquor, and four eggs a day. From these 
remedies she seemed to derive much benefit, as her colour im- 
proved, her appetite became good, and the anasarca almost 
entirely disappeared. One relapse she had, from some conges- 
tion of the lungs supervening, along with an increase of pain 
in the back, and tumefaction of the feet and eyes; but a bella- 
donna plaister to the back and a blister over the chest subdued 
that attack; and, by the end of December, she looked and felt 
comparatively so well, while the albumen had also diminished 
to about a fourth of the urine passed, that she stopped visiting 
me, under the belief that the complaint had “made a good 
turn”, and she might now be better without constantly taking 
medicine. So she went on until the 30th of March, 1854, 
when, after some preliminary swellings and loss of colour, she 
was seized with a profuse flooding at her monthly period, 
which rendered her again prostrate. This was arrested by 
means of acetate of lead and ergot; and, on examination, it 
was ascertained that the hemorrhage arose from the presence 
of soft polypous growths; but she was in too distressed a state 
to submit to any operative interference on the part of the sur- 
geon. She recommenced, however, with the steel and albu- 
men, and diuretics, which again had the effect of removing the 
swellings and restoring her strength in some degree, till the 
24th of April, when hemorrhage to an alarming extent again 
set in, but was stopped, as before, by the lead and ergot. She 
did not rally, however, as before, but continued to be troubled 
with frequent vomitings; while her face was blanched and 
swollen, and her limbs distended with fluid. The albumen 
also was as great as ever. The vomiting was subdued by 
means of calumba and hydrocyanic acid, and tablespoonfuls of 
food at a time; but the month had not elapsed are she had, on 
the 20th of May, another profuse hemorrhage, which was 
stopped by ergot, with sulphuric acid and opium. Some time 
after this, she did submit to the operation for removal of 
polypus. Had her disease consisted in that alone, doubtless 
she might speedily have recovered; but it had been delayed 
too long, and the kidney disease had gone too far, and alto- 
gether she was left too destitute of constitutional stamina for 
any hope of recovery ; and she died not long thereafter. 

The case is adduced, not as an example of the beneficial 
effects of the remedies (though at one period they evidently 
were tending to good results, had they been persevered with, 
and the hemorrhages effectually stopped by an earlier opera- 
tion), but as instancing the connexion between this disease 
and the drainage of the red particles of the blood from the 
body, as well as the difficulty of managing such persons. 

Case u. Albuminuria, preceded by Hemorrhage; Relief. 
Mrs. E. W. I was consulted in this instance on October 18th, 
1855. The patient was a married woman, keeping a shop, and 
aged 54. She had had a family, had been subject to much dis- 
charge at her monthly periods and in her labours, and had 
lately become pale and weak, from her confinement to the 
house and over-devotion to business, as the family thought. 
She had long had an aversion to animal food, and lived princi- 
pally upon tea, bread and butter, puddings, ete. For some 
time past, her legs had been swelled, and her face puffed; but 
she did not seek medical aid till the swellings had seized the 
thighs, and had also appeared round the throat and under the 
armpits, etc. Diuretics were then employed; but they did not 
appear to act; vomitings set in, and she became worse in 
respects. When I was called, the swellings were immense; 
the legs were wide asunder, from their size; the eyes were 
scarcely visible; and the chest oppressed with congestion, In- 
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cluding heart and lungs. A rank urinous odour proceeded 
from the skin ; and drowsiness, approaching to stupor, was per- 
manent. On examination of the urine, four-fifths of it were 
solid albumen. 

The first thing to be done was to allay the gastric irritation, 
and relieve the vital organs. After overcoming the sickness, 
purgatives were employed, and blisters were applied over the 
chest and behind the ears; while tonics, stimulants, and 
diuretics, were combined. She had the compound tincture of 
bark, with ammonia and squills; and in the course of a week, 
after recovering her natural consciousness and quickness of 
mind and spirits, the swellings began visibly to decrease. After 
another week, she could sit up; the swellings were confined to 
her legs and under her eyes ; and she was then ordered animal 
food, including several eggs a day, in one shape or other; and, 
as she disliked liquid medicines, she took a pill of the sulphates 
of quinine and iron thrice a day with her food, and only the 
liquor pepticus in water or beef-tea when the meal should feel 
heavy on the stomach. Neither did she object to the nitrous 
ether, and accordingly had from one to two drachms of it in gin 
and water after dinner and at bedtime. In the course of a 
month, she felt much stronger ; her colour was less cadaverous ; 
and there was no anasarca, beyond a general puffiness of the 
limbs and face; the feet dimpling under pressure towards 
night, and the skin underneath the eyes being swollen in the 
moruings. The albumen was then only one-third of the urine. 

The same remedies and regimen being continued, the sym- 
ptoms, after another. month, remained favourable; the cheeks 
were of a healthy colour; she was active, and free from swelling 
—in fact, said she had nothing to complain of; while the albu- 
men amounted to not more than a sixth. The disease still ex- 
isted, but was kept in check; and relapses occurred, but not. 
with such severity. 


[To be continued.] 
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EAST-ANGLIAN BRANCH. 
CALCAREOUS DEPOSIT IN THE LIVER. 
By Farrciots, Esq., Newmarket. 
[Read at Newmarket, June 21st, 1860.] 

A. R., aged 68, having retired to bed in her usual health on 
the previous evening, was seized about six o’clock a.M., on June 
4th, 1860, with sickness and pain in the epigastric region, be- 
coming more and more severe, and extending over the abdo- 
men. Some brandy and water was given, but almost immedi- 
ately rejected. Castor-oil was also administered, but it returned 
in half-an-hour. Fomentations were applied to the body; they 
failed to give relief. One grain of calomel with half-a-grain of 
opium were given every three hours, but the patient, in spite of 
all treatment, gradually became collapsed, and died about eight 
o'clock P.m., about fourteen hours from the commencement of 
the illness. 

The deceased had been always feeble and weakly; she had a 
very small appetite, and suffered much from “shortness of 
breath”. Some ten or twelve years ago, she was under treat- 
ment for chronic dyspepsia: she had then great pains about 
the region of the stomach, especially after meals; and her 
countenance exhibited very much the appearance of a person 
suffering from malignant disease of the stomach or duodenum. 
For the last few years, she had received no medical treatment, 
nor had she experienced to any great extent a return of her old 
symptoms; but she was still “ feeble and weakly”. 

Post Monrem APPEARANCES twenty-fours after death. The 
body was that of a thin, spare woman, about the middle height, 
and sufliciently well nourished; the abdominal muscles being 
covered with fat to the depth of half-an-inch, at least. Chest. 
The lungs were pale, but crepitant ; they were small, shrunken, 
and collapsed. The right lung adhered very firmly to the 
costal pleura and to the diaphragm. The latter was much 
drawn up, diminishing very considerably the thoracic cavity. 
The left lung was less adherent, and otherwise healthy. About 
half-a-pint of serum was found in the left side of the chest. 
The pericardium also contained about four ounces of fluid. 
The heart was flabby, pale, soft, and natural in size; the valves 


were not examined. Abdomen. About three pints of reddish 
coloured serum were found in the peritoneal cavity. The 
omentum was large, containing a fair quantity of fat, and 
lying loose over the small intestines, which, on their peritoneal 
surface, presented a glistening or transparent aspect and a 
pinkish hue. There were no adhesions betwixt the convolu- 
tions, nor effusion of lymph upon the surface of the bowels. 
The diaphragm was pushed up, drawing the liver with it (and 
almost out of sight). ‘The gall-bladder was visible, and easily 
removed from its connection to the liver. It was half filled 
with gall-stones, varying in size from a bean to a small shot; 
it contained but little bile. The duct was pervious. On the 
posterior or under surface of the liver, near the free edge and 
to the left of the fissure, was a conglomeration of the sur- 
rounding structures, very difficult to discriminate, from their 
close adhesion to each other, and being united by a deposit, in 
the substance of the liver itself, of stony hardness, to the 
extent of three-fourths of an inch in depth, and of the cireum- 
ference of half-a-crown. The spleen was normal. The stomach 
was pale and empty, containing only a small quantity of mucus 
mixed with bile. The large bowels contained feces, but were 
not distended. Neither kidneys, uterus, nor bladder, were 
examined, 

Remarks. The immediate cause of death was probably 
spasm of the gall-duct, during the passage of gall-stones, pro- 
ducing in an enfeebled constitution so much irritation and 
depression, as to cause the effusion spoken of into the pleural, 
pericardial, and peritoneal cavities. The hardened deposit in 
the substance of the liver was probably caleareous—the result 
of old mischief, perhaps abscess in the liver, which had retired 
or become partly absorbed, and the remainder becoming trans- 
muted into this singular structure as hard as ivory, nay, almost 
as indurated as marble, and being the size of a small flattened 
fig. But how life could be carried on, and the body present 
such indisputable evidence of receiving sufficient nourishment, 
is indeed remarkable. 


CASE OF EXTRAUTERINE FETATION. 


By C. G. MarsHatt, Esq., Woodbridge. 
[Read at Newmarket, June 21st, 1£60.] 


Mrs. F., a young woman, aged 28, who has been married five 
years and three months, but never had a child, gives the fol- 
lowing account of her previous history. 

She was sickly as a child; she menstruated first at the age 
of fifteen; but the last six years there has been little or no 
colour. Three years since she miscarried at two months, after 
which she suffered much for eight or nine weeks with pains in 
the back and abdomen, so severe that she could not breathe, 
except in the upright position. She continued afterwards in 
her usual health up to the beginning of September 1859, when 
everything like discharge from the uterus or vagina ceased. 
In October, she began to suffer excruciating pain in the abdo- 
men and back, with twisting pains at the umbilicus; and in the 
latter part of the month, passed “a something like a piece of 
flesh” from the vagina. The body then began to increase in 
size, the breasts to enlarge, and all the concomitant symptoms 
of pregnancy made their appearance. In the latter part of 
December, the movements of the child were distinctly felt; but 
a discharge of blood twice took place from the lungs, of a bright 
red colour, at times corresponding to her monthly periods. 
She now became much emaciated, and so worn out and ex- 
hausted from pain, that she could not walk without assistance. 

In April, the body began to subside, the breasts to take on 
their natural appearance, the movements of the child were no 
longer to be observed, and peritonitis set in, for which she was 
treated actively by calomel, opium, leeches, etc. This sub- 
sided, and took on a chronic form, with a fulness in the left 
iliac region. The pains in the abdomen and back continued ; 
and added thereto was continued sickness and vomiting, so 
that for upwards of six weeks scarcely any food was retained on 
the stomach. On May 19th, she began to pass from the anus 
the bones before you. They were found imbedded in the fecal 
matter, and frequently required assistance to get them away. 
The woman is now much emaciated, and continues to suffer 
severe pain in the body and back. The sickness has ceased 
three weeks; the appetite is improving; but there is no return 
of the catamenia; and she is continuing to pass bones. The 
last that appeared were the body of the sphenoid, and the 
bones either of the hand or foot. 
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BATH AND BRISTOL BRANCH. 
PRESIDENT’S ADDRESS. 
By Joun Sopen, Esq., Bath. 

[Concluded from page 669.} 
In the brief period to which my survey is limited, the whole 
field of structural anatomy has been disclosed to us. We had 
previously false or imperfect ideas of the minute formation of 
every tissue of the body—bone, skin, muscle, and mucous mem- 
brane. We knew nothing of the structure of more complex 
organs, as the liver or kidneys. But the start had been made. 
Minute anatomy had risen into importance; it was elaborately 
taught in the dissecting-rooms ; and the attention it received gave 
rise to the works of Cloquet and Quain, Swan on the nerves, 
and Bourgery's beautiful plates, which carried descriptive ana- 
tomy to the extent of which it was capable. 

In physiology, as far as the nervous system was concerned, 
we stood where Sir Charles Bell had placed us; and a great 
leap it was. The whole of our knowledge in this department 
may be estimated by a reference to Mayor’s Outlines. Compare 
that small handbook with Bayly’s translation of Miiller, with 
Todd and Bowman's Encyclopedia, with the works of Hughes 
Bennett and Carpenter, and of the whole host of microscopical 
observers, as Milne-Edwards, Valentin, Bernard, Bérard, Pavy, 
Quekett, Paget, Bowman; or even with Lionel Beale’s Micro- 
scope in Medicine alone; and we are lost in wonder to think 
that all this knowledge has accumulated under our own eyes. 
Perhaps I justly reflect the sentiments of others in expressing 
my own, when [ say that the contemplation is attended with 
some shame at the little appreciation I have given to the 
labours of these great men, and the little I have seen of the 
sights they have thrust before my vision. 

The microscope has been the instrument with which these 
wonders have been effected. I have not time to enumerate its 
discoveries, but I must dwell for a moment upon one that 
forms the basis of all the others. I allude to the “ cell” theory, of 


which, among numerous candidates, the honour is now generally 


conceded to Schleiden and Schwann. They taught that “ cells” 
stood in the relation of causes or centres to organisation ; that 
they were the elementary principle of development in all organic 
bodies, both animal and vegetable ; that the different tissues of 
the body were not formed, as was supposed, by an extension of 
growth from blood-vessels, or from a secretion; but that they 
were produced by the cells of the tissues themselves ; and that 
their existence was quite independent of blood-vessels, which 
were often only subsequently developed. ; 

The theory had to stand the test of years of controversy. 
Sometimes afresh discovery would arise, that seemed to shake 
its foundation of truth; still it stands—not, however, on a 
simple pedestal, but on a base of compromise, established by 
some doubtful appearances under the microscope, and the 
difficulty of tracing the various gradations from the cell into 
the tissue, and of explaining the law of secretion. The cell- 
theory is still clung to, from its very simplicity; and it forms 
an artificial, if you will it so, but a good starting-point, for 
farther discovery. 

I must not pass from this subject without mention of the 
name of Brown-Séquard, whose past labours have made him 
preeminently conspicuous, and on whom the expectation of the 
profession is mainly fixed as the future pioneer in physiology. 

Pathology cannot claim amore ancient parentage than that 
of Baillie, whose Morbid Anatomy was the first systematic 
attempt to describe and delineate morbid processes. Before 
his time, the drawings in old works were often more akin to 
the pictures of monstrosities at a fair, than useful representa- 
tions of pathology. 

Next in order come the contemporaries of our Association ; 
Bright and Carswell at home, Cruveilhier abroad. Their works, 
by their beautiful illustrations, familiarised us with the appear- 
ances of advanced disease. Then came the microscope, un- 
ravelling and disclosing the elements of morbid, as it had those 
of healthy structure. Heaps of monograms appeared; know- 
ledge seemed to rise in all directions, till it culminated in the 
profound work of Rokitansky. 

Animal chemistry existed only in name ; it had been initiated 
by one solitary practical application—Dr. Blackall’s observation 
of albuminuria in dropsies—a discovery pregnant with future 
usefulness, and the inauguration of a new power in the practice 
of medicine. Dr. Prout followed in the same course; then 
Golding Bird; but it was in the hands of Liebig that animal 
chemistry “ took the degree” of a science. I am compelled to 
pause, when I would willingly run through the different disclo- 
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sures of its laws that have emanated from Liebig—his distinc- 
tions of the kinds of food, in its double purpose of nutrition 
and of heat-supply, and the bearing of his researches both on 
animal and vegetable life; but time will only allow me one 
more illustration of the advance of knowledge in this depart- 
ment. I have alluded to Dr, Blackall's first application of 
chemistry to practice. I will now remind you of the latest—a 
worthy fruit of so good a seed—* The Diagnostic Value of the 
Absence of Chlorides from the Urine in Pneumonia”. Under 
this head, you will find an excellent account of the history of 
the experiment in Dr. Hughes Bennett’s work on medicine. 
The test has been repeatedly applied in the wards of our 
United Hospital, by the physicians of that institution, with in- 
variably the same result—a gradual diminution of the presence 
of the chlorides in the urine as the pneumonia advances, their 
total absence when the lung is consolidated, and the gradual 
epee as crepitating sounds become reestablished in the 
ung. 

With all these aids—of the microscope in healthy and dis- 
eased structure, of the stethoscope in physical diagnosis, and 
of animal chemistry—what have been the practical results? 
Accuracy of diagnosis where all was vague, and a certain know- 
ledge of the progress of a disease; the recognition of various 
morbid states of which we had previously no idea, as the whole 
subject of fatty degeneration, from the heart to the arcus 
senilis, with its attendant pathology of albuminuria; leuco- 
cythemia, and its connexion with enlarged spleen and affec- 
tions of the lymphatic glands; bronzed skin, and disease of the 
suprarenal capsules. We have also the advantage of new and 
more powerful preparations of old remedies; but I can best 
sum up the whole subject, and bring most forcibly to your 
minds the contrast between the old and new style, by asking 
you to turn over your Cullen's Nosology and Good's Study of 
Medicine, the text-books of that day, and then to read the 
latest student’s guide, Hughes Bennett's Principles and Prac- 
tice of Medicine. 

But have I fairly answered my own question, What have 
been the practical results? Do we treat disease better than 
our forefathers? Have we greater power over its course? 
Undoubtedly, our treatment is improved. We avoid many of 
the old errors; and for what we do we have a clearer reason 
within us. But can we arrest or prevent disease? Can we 
change its primary element in the blood? In spite of all we 
have gained, we are still daily mocked by the commonest. 
blood-diseases, as gout and rheumatism. We cannot forget 
that our contemporary history of improvement has been 
attended by a grim spectre, that rose with its birth, and still 
hovers over it, alike a check to boastful pride, and a stimulus 
to more determined efforts to conquer his power and banish 
his hideous presence. Are we not as much at the mercy of 
this demon Cholera now as when he first winged his western 
flight amongst us? We feel that we are still subdued; the 
essence of disease is still a mystery. Till that is cleared, the 
practice of medicine cannot claim the rank of an exact science, 
and it must be content with the same empirical basis on which 
it rested in the days of Sydenham. 

Such is a faint sketch of the history of which our Association 
has been the spectator; and, in contemplation of the vast and 
varied incidents it embraces, one is apt to forget that the Asso- 
ciation is as yet in its own infancy. The development of such 
an institution to the position of an authority in scientific dis- 
covery can only be gradual; but, in the future course of events, 
I confidently predict that it will change the character I have 
assigned to it hitherto, of a spectator, to an actor and leader in 
the onward march of medical science. Its importance will 
grow as it becomes more identified with subjects themselves 
only nascent in public estimation, but destined materially to: 
influence the future well-being of society. 

We have already been connected with the subject of 
Poor-law relief; and much good has been effected by our 
labours in extending that relief, and in enforcing a better 
remuneration to the medical attendant; but this matter is still 
most unsatisfactory, and will be so till we take fresh ground, go 
into the whole subject, take the broadest basis of investigation, 
determine the principle upon which relief should be afforded, 
teach that principle to the public, and then enlighten them by 
elucidating the details adapted to its application. We may 
start with the axiom, that eleemosynary relief is an evil in 
every form; that it is a moral debaser, and is destructive of 
self-dependence. It may be urged that relief in sickness is an 
exception to this rule; and, in the case of hospitals, where 
alone severe accidents, fever, and acute disease, can receive the 
aid they require, by which means only public protection can be 
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afforded by the isolation of infectious disorders, this may 
appear to be true ; but I am not sure that the necessity of such 
institutions would not be more generally acknowledged, their 
usefulness increased, and the class that now avails itself of 
their shelter be infinitely extended, if the title of “ self-support” 
could be substituted over their portals for that of “charity”, now 
so monumental of pharisaical complacency, as well as of well- 
meaning benevolence. We have abundant evidence of its 
success, as applied to dispensaries; there the difficulty is 
solved; the relief is received without obligation, and the me- 
dical attendant is placed in a position of pecuniary inde- 
pendence—a mutually advantageous position, and one that 
should especially elevate the social status of young medical 
men—remunerative employment, dependent on the faithful 
performance of their duty; extensive responsibility, to stimu- 
late their professional zeal ; and a certain road and opportunity 
of advancement to the full tether of each capacity. In the 
progress of knowledge, they will be more consulted on local 
subjects of general hygiene, and less applied to for the relief of 
individual ailments. So far, this is an advantage; but it in- 
volves such a mode of remuneration as the self-supporting 
system affords. I hope to see the day when we shall lose the 
title with the public of “ curers of disease”, and gain that of 
“ officers of health”. The one is a dignity; the other a 
quackery—false, and therefore debasing to our body. We 
have no more right to the appellation than the baker who 
supplies the bread by which we live can be said to regulate the 
vital actions. 

The sentiment that every man in this country is entitled to 
relief when his own means fail—that, by the law of the land, 
no one can die of starvation—is grand, poetical, and captivating 
to the imagination, and worthy of the Shakesperian age which 
gave it birth. No wonder we have clung to it so long as our 
birthright. But how has it worked? What is still its opera- 
tion? On all sides, and daily, the feelings of humanity, that 
dwell so fondly on the theory, are outraged in its practice. In 
spite of lavish expense and every strain to the side of benevo- 
lence, the law is harsh and severe, demoralising, directly in- 
centive to improvidence, and indirectly to crime. With the 
general administration of the Poor-law, medical relief is largely 
mixed up, and should form its most important element. The 
whole subject, therefore, comes properly under our considera- 
tion. Iwill say more; the moral responsibility of giving it our 
attention is as great towards the public as is our duty to for- 
ward any special branch of our science. My own feeling is, 
that we should work for the extension of the self-supporting 
system. I do not suppose that it can be immediately adopted, 
that habits of providence can be rapidly disseminated, or that 
the moral evils and degeneration fostered and protected by the 
present law can be overcome without the greatest and most 
persevering labour. My day-dream is, that the system of 
friendly societies should be made universal throughout the 
kingdom; that everybody, rich and poor, should contribute 
alike and on equal terms; that there should be a commutation 
scale by one payment. A very small proportion of the contri- 
butors would ever come upon the fund thus created, which 
would gradually swell till it brought a provision in sickness, 
distress, and old age, within the subscribing means of the 
poorest labourer in England; and I would boldly rescind the 
principle of the present law, hallowed as it is by time and 
every feeling of veneration; and declare that the idler should 
not be entitled to support at the expense of the man as poor, 
but more industrious than himself. 

This system must be a voluntary one; and I would let it be 
80, but maintain its efficiency by the simple screw, that nobody, 
unless he paid his contribution to this fund, should have the 
title or rights of citizenship. I would debar him from protec- 
tion to his property, and from the power of bringing a civil 
action, even to the recovery of a debt. 

If this idea is not chimerical, it could at once be intro- 
duced, and a classified system of relief be established, which 
would gradualiy supersede the present plan of false morality, 
diminish its frightful cost, and remove the stigma of harshness 
in its application, because a better provision was now brought 
within the means of the recipients of its charity. 

Here, then, is the broad field in which our Association may 
take a prominent place. But what will it do with reference to 
future discovery in the special branches of medical science ? 
Who can say what that future will be? We seem to know the 
extent to which observation of structure can lead us, through 
the aid of the microscope. Though much will yet be done, any 
nearer approach to the elucidation of the different vital pro- 
cesses can hardly be expected from its aid. Is animal che- 


mistry the source to which we are to look for future enlighten- 


ment? It is more promising. May not every vital function be 
a simple chemical change? We know nothing of the internal 
chemical actions perpetually at work, beyond a few broad facts, 
as the elimination of carbon from the blood, and the evolution 
of vital heat. But what do we know of the changes of the 
blood in what we call blood-diseases? What do we know of 
the influence of the atmosphere upon the skin and capillary 
action, in health and disease—in erysipelas, for instance? We 
cannot explain the rationale of a cold lotion; we cannot tell 
even the form in which food or medicine, either internal or 
external, is presented to the absorbents for introduction to the 
blood. Is it in the form of gases recognisable to our senses ? 
or are there a hundred other elements, as unknown and myste- 
rious as the nervous essence? If so, why should they not 
come within the scope of demonstration, and bend to the 
power of our cognisance? The single function of individuality 
given, the rest must follow. With the knowledge of structure 
we now possess, we are prepared for a fresh course of observa- 
tion, for a further insight into the mystery of secretion, and the 
different functions of the various viscera. We must bring into 
operation the combined powers of physiology and animal 
chemistry. The scene of our labours will now be more the 
living body than dead tissue. Our attention will be more 
directed to the chemical analysis of blood and secretion. The 
modus operandi of urari poison, strychnia, and the other alka- 
loids, must be discovered. A closer observation is required of 
the effects of remedies and other external influences upon life ; 
and presently the result of long and careful induction will 
burst forth in some new fact or light shedding immortal honour 
upon the discoverer. May not this honour descend upon one 
of our Association? Does not the index of future fame point 
more to our encouragement as it shows that the watching of 
living phenomena is the source from which it will spring—that 
there, in the vast mine of discovery, will the great veins of 
metal be found. 

Gentlemen, I feel some apology is due from me for thus 
carrying you, at electric speed, all round the world of medical 
science, Puck fashion, in forty minutes. I have feared to dwell 
at any particular spot, and there descant upon the light, the 
shade, the distance, or the beauty of the scenery already 
familiar to you, lest your patience should tire with the delay. 
My wish has been rather to take you a varied ramble, and to 
bring you with the least possible fatigue through the journey in 
which I was to act as your conductor. 


READING BRANCH. 
PRESIDENT’S ADDRESS. 
By R. T. Woopnovse, M.D., Reading. 
[ Delivered July 18th, 1860.] 


GENTLEMEN,—Custom and the example of the parent society 
render it necessary that in assuming this the presidential chair 
of the Reading Branch of the British Medical Association for 
the ensuing year, I should make some remarks on the occasion 
of our meeting here today. If I should feel diffident in ad- 
dressing you on ordinary occasions, how much more should I 
do so now, when I call to mind the ability and talents displayed 
by those who have preceded me! I am not endowed with the 
brilliant oratory, or the glowing imagery, which you have heard 
in this place. I must be contented if I am able to bear only a 
reflected light borrowed from a retrospect of such luminari 
and trust to your kind indulgence towards my deficiencies an 
shortcomings in the efforts I shall make to transmit the office 
unsullied to my successor. 

The first and most agreeable duty which devolves on me in 
entering on the office your kindness has assigned me is, to 
thank you for the honour you have conferred on me, and at the 
same time to assure you, that fully appreciating the compli- 
ment as I do, I should have felt greater pleasure in seeing a 
more competent person installed in my stead. 


My next task is to address you—on what? here is the diffi- 


culty— 
“ Hic labor, hoc opus est.” 

What topic shall I discuss?—into what vein of the medico- 
philosophic mine shall I drive my shaft in search of treasures 
meet to be laid before you. The ore is rich—to separate it 
from the dross, and cull the gems for your approval, is the dif- 
ficult part of my post this day. 

The aim and object of our Association—the bases of our 
fabric, as you all know, are, “the advancement of medical 
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science, the maintenance of the honour and respectability of the 
— generally in the provinces, by promoting the friendly 

tercourse and free communication of its members; and by 
establishing among them that harmony and good feeling which 
ought ever to characterise a liberal profession.” 

The first of these topics—the advancement of medical 
science—comes more appropriately within the province of the 
retrospective address of the Pathological Society. The second 
—the moral—has been so forcibly brought before you in the 
able address of your second president, Mr. May, that any re- 
marks of mine would be supererogatory, and only tend to 
weaken the effect. I will therefore merely say, that within the 
range of this Branch, the spirit of good feeling and friendly 
intercourse for which it has long been conspicuous still 
flourishes with undiminished vigour among us. May it ever 
continue so is 

“ A consummation devoutly to be wished.” 
It only remains, then, for me to review, as briefly as the time 
usually allotted to an address of this kind will allow, the ethical 
and medico-political events of the past year. 

It may be satisfactory to this Association, through whose 
exertions, chiefly, the Medical Reform Bill became law, to know 
that the example has been followed in America, the State of 
New Brunswick having enacted a similar statute. 

One great desideratum has been supplied by the publication 
of an authentic Medical Register, by which the public are 
enabled to distinguish the duly qualified practitioner from the 
uneducated empiric, which, though not so perfect as it ought to 
be, will be amended and improved in a second edition. A most 
useful result of this authorised list has been the establishment 
of registration associations in London and the provinces, 
through whose exertions many pretenders have been exposed 
and punished. The general council having declined to un- 
dertake these prosecutions, has left the ungracious though 
necessary task to the subordinate association, which gained the 
respect of the Council and of the profession by the manner in 
which it has performed its duties under the auspices of its ener- 
getic secretary, Dr. Ladd; but greater powers are required, and 
amore definite meaning must be given to some of the penal 
clauses of the Medical Reform Act, to prevent a recurrence of 
such cases as that of Pedgrift and others. It has been sug- 

ted that delegates from the provincial branches of the 

gistration Society should assemble in London, and thus form 
a medical parliament. Whether this is feasible or required, in 
— to the Metropolitan Branch, is, I think, very question- 
able. 

The Colleges of Physicians and Surgeons in this and the 


Sister Kingdoms have opened their portals, and given facilities . 


for admission to their membership, which in every instance is 
not to be commended. The recent proceedings of the College 
of Surgeons of England, in admitting members who have not 
gone through the curriculum of study formerly insisted on, has 
given great and general dissatisfaction to the older members, 
who feel their status in the profession lowered, and the value 
of the diploma degraded in the eyes of the public by such 
mercenary proceedings. Nor has the offence been at all palliated 
by the feeble excuses of the venerable and esteemed Sir Benja- 
man Brodie. I am happy to say that Reading was among the 
first to send a petition to the General Council against this 
monstrous innovation on the part of the authorities in Lincoln’s 
Inn Fields. 

More acceptable is the agreement between the Colleges of 
Physicians and Surgeons to unite in granting medical and 
surgical licences to practise, thus constituting a more orthodox 

titioner than the present licentiate of “the Hall.” Yet all 
onour, credit, and gratitude are due to the latter society for 
what it has done in the advancement of. medical science, and 
the elevated race of practitioners it has produced, among whose 
ranks are to be found some of the most enlightened and skilful 
men the profession ever had to boast of. 

The improved condition of the army and naval surgeons by 
the issue of the new warrants, if not a result of the new Act, 
is perhaps due to the influence of the British Medical Associa- 
tion, and the efforts of its Journan. I trust the same benefits 
will be extended to the Indian service. Should the Bill pass for 
the amalgamation of the Royal and the Indian armies, it cannot 
in justice be withheld. 

The question as to the licensing of dentists is a divided one. 

‘Their own college being now established, it is more desirable 
that this should be the governing body of their craft, than that 
a class of surgeon-dentists should be created by the Royal 
College of Surgeons, whose titles would create confusion, and 


“whose interests are more liable to clash with those of the more 
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legitimate surgeon. A petition against this scheme of the Royal 
College of Surgeons of England, and in favour of the dentist's 
separate institution, was also forwarded from Reading during 
the last year. 

What shall I say on the momentous question of Poor-law 
medical reform, than which nothing more closely concerns 
a great number of our associates personally, as well as the 
honour and status of the profession at large. When the present 
poor laws were first established, now about thirty years ago, 
and the system of “ tender” was introduced, it was unanimously 
felt that nothing could have been done by the legislature more 
tending to degrade the medical profession in the estimation of 
the public, more unjust to the medical officer or injurious to 
the sick poor. I need not enter further into details as to the 
working of this very parsimonious system, as they are already 
too well known to you all, and many of you I doubt not are 
ready to exclaim— 

“ Queeque ipse miserrima vidi, 
Et quorum pars magua fui.” 

How different is the remuneration of the parish surgeon now 
from the rate at which the services of the medical man were 
at one time estimated; in the days of ancient Greece, when 
half a kingdom was not considered too great a fee for the 
restoration of the monarch’s daughter. Though the amount 
now paid is I believe more than it was when these unions were 
first established, yet it is far below the surgeon’s deserts, 
Although the bill introduced into the House of Commons by 
our borough member, Mr. Pigott, has for the present, from 
prudential motives, been withdrawn, I trust the improved one 
on which our indefatigable associate, Mr. Griffin, is now labour- 
ing so assiduously and perseveringly will have better success ; 
its prospects are more cheering and hopeful. All merit and 
praise are due to Mr. Griffin, and at the same time he should 
receive every moral and substantial support. 

An attempt has been made to remedy another evil which 
concerns us as a part of the community at large, and more 
especially as medical practitioners ; Iallude to Mr. Scholefield’s 
bill to prevent the adulteration of food. Medical men are often 
foiled in their efforts to cure disease by the indiscretion of their 
patients, in eating that which is interdicted by their adviser; 
but when the common articles of the ordinary sick dietary are 
deteriorated by dishonest traders for their own profit, how 
much must a feeble digestive power be impaired, and the 
patient deprived of the expected nutriment, by the furtive ad- 
mixture of innutritious, if not noxious, substances into his 
limited diet. The public are much indebted to the Lancet for 
its valuable efforts in exposing the frauds of provision dealers, 
and it is to be hoped some stringent and more effective measure 
will be brought to bear on such nefarious practices. 

Another important desideratum in our criminal code is the 
want of some law to prevent the vending of actual poisons, and 
to fix the responsibility of neglect or carelessness in their sale 
on the real offenders. ‘The number of instances of accidental 
déath by mistaking arsenic for other white powders, which 
a short time since occurred at Bradford, and at Bath by coloured 
confectionary, as well as the many cases of malicious intentional 
poisoning, call loudly for some enactment for their prevention. 
It is fortunate for us that the secrets are lost by which a 
century or two since, on the continent (if history tells the 
truth), a person might be deprived of life by putting on a pair 
of gloves, smelling a bouquet, or turning over the leaves of a 
book,—fortunate I say for us that these secrets are dead with 
the adepts who practised them, for even with the less subtle 
means in their power, the Doves, Palmers, and others of our 
day are enabled to destroy their victims, and nearly escape the 
just vengeance of the law. The differences of the medical 
evidence on the state trials, call for greater accuracy in toxo- 
logical chemistry, or the appointment of competent assessors, 
who should exercise a purely judicial function. 

The science of sanitary improvement, which has engaged 
the attention of the profession and the public so much of late, 
has made considerable progress, of which our own town gives 
no inconsiderable evidence in the improvement of its surface 
drainage, the establishment of an abattoir, and the supply of a 
purer water; also the gigantic drainage works now carrying on 
in the metropolis evince how earnest England is in this work 
of improvement. 

There are other subjects of great interest in a medico-legal 
point of view; but I fear to trespass longer on your patience, 
yet I trust you will bear with me a few moments while I just 
glance at another though a threadbare subject—that of ho- 
meopathy, which still presumes to lift its head among us, 
although the canker is at its core, for by the most recent 
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accounts from Paris “its star is on the wane.” The papers 
have lately informed us that the sum of six thousand pounds 
was offered to St. Mary’s Hospital, Paddington (whose funds 
are very low), to the Middlesex and St. George’s Hospitals, if 
certain wards were appropriated for the treatment of patients 
on the homeopathic method, that a contrast might be drawn 
between the relative merits of the two systems. And a similar 
proposition (but without the pecuniary part) has been in- 
directly made to our Berks Hospital; the answer to be given 
here, as it was in the metropolis, “ Neither our poverty nor our 
will consents.” Who, after reading the plain and masterly 
exposé of the fallacies of that system, as given by Mr. Braith- 
waite in the later numbers of his Retrospect, could consent to 
place the class of patients who usually apply at our institutions 
to be trifled with by infinitesimal doses of the tenth, twentieth, 
and thirtieth dilutions of a drop of the tincture, or a grain of 
opium? The experiment has been already tried at the hospital 
in Vienna, and the statistics show the mortality to have been 
much greater under the disciples of Hahnemann. An anecdote 
is given in Braithwaite of this mistaken zealot, which I cannot 
refrain from quoting—that to such an extent was the infini- 
tesimal dose carried by him, that he often contented himself 
by allowing his patients to smell the remedy, waiting patiently 
for some weeks or so for the completion of the cure, not even 
permitting a second smell; and one lady, having been subjected 
to this process, passed the fee before the doctor's nose, and 
then replaced it in her pocket. 

It is most sincerely to be hoped that the Medical Council 
will not consent to allow the names of such ethereal practi- 
tioners to be placed on the Register as regularly qualified men, 
which would quite neutralise every benefit intended by that 
publication. The question is referred to the law officers of the 
Crown for their decision. 

To the Council under the act we shall be indebted for the 
National Pharmacopeia, a work long required by every practi- 
tioner; the inconsistency of having three modes of making one 
preparation, and the necessity of writing anew for any form of 
medicine not contained in the London Pharmacopewia, which one 
wished to select from either of the other formularies, was often 
felt an inconvenience, and led to mistakes. The report of the 
committee appointed to compile this work, states that it will 
probably be ready by the end of this year. 

The latest, and perhaps the most important duty which now 
occupies the attention of the Council, is the regulation of the 
education of the medical profession. At present, they have 
settled only the preliminary part of it. There will be differ- 
ences of opinion as to the standard at which it has been fixed, 
according as it affects the means of those who are intended for 
the profession of medicine; but all must agree that it will in- 
sure a better qualification for it than has been hitherto re- 
quired. The additional expense will be felt by medical men 
with large families, who intend their sons to succeed them, 
from among whom the ranks of the profession are chietiy 
recruited. It will require much caution not to render the 
portals of the profession too narrow, or the steps leading to it 
too high; for, had the entrance to this and other professions 
been thus restricted, medicine might not have had the Hunters, 
astronomy Ferguson, or the engineers the Stephensons. Edu- 
cation strictly means the leading out, or expanding the mental 
capacities. The study of medicine, as taught in the present 
day, requires a very comprehensive intellect, as it embraces so 
many of the collateral sciences, which give it advantages and a 
usefulness more than either of its learned sisters; and in this 
it is unrivalled—that its operation is not confined to any part 
of the globe; it can be exercised in all climates where the 
human race is found. Of this, the travels of Bruce, Park, and 
our own Livingstone, give ample proof. Those who enter into 
it must consider themselves students from the day of their 
matriculation till the end of their professional career; for, as it 
is an ever advancing science, it requires diligence and care to 
keep pace with its improvement, even with those who are the 
pioneers of its progress; and, at the end of a life of labour and 
deep research, they will find how much they have yet to learn. 
‘Tis an old maxim, “ Ars longa, vita brevis est”; or, as thus 
rendered by a modern poet— 

“ Art is long, and life is fleeting; 
Though our hearts are stout and brave, 
Yet like mufiled drums are beating 
Funeral marches to the grave.” 

Let us therefore cherish and uphold our noble profession ; 
for noble it is, in its scope, aim, and objects. Let us be true to 
the principles which have brought us together this day, true to 
each other, jealous of another’s honour as of our own. Thus 


shall we form a phalanx of strength, and fulfil the ends we have 
in view—the advancement of our profession, and the welfare of 
the human race. 

It is perhaps to be regretted that we hold no special status 
in society, as the ultimate reward of all our toils and studies; 
no ermine or mitre beckons us on in the distant horizon of our 
latter years ; neither are our labours often appreciated as they 
deserve—not as in the days of old, when it was thought— 

“ A wise physician, skill’d our wounds to heal, 

Is more than armies to the public weal.” 
Yet we must not be cast down. Let us hope that the union 
and cooperation I have already referred to, with such aids as 
facts and statistics can afford us, with the advantages of a 
more extended education, we shall not only rise in the social 
scale, but become better fitted to practise so divine an art as 
medicine, wherein our highest reward often consists in the 
consciousness of having relieved the sufferings and soothed the 
pangs of a fellow-creature. But, above all, let us ever re- 
member that we are but instruments in the hands of “ Him 
who made us, and in whom we live, and move, and have our 
being”; and that it is true in medicine, as in divinity, that 
“whether Paul planted, or Apollos watered, it is God who 
gives the increase”. 


Progress of Medical Science: 


AT HOME AND ABROAD. 


SURGERY. 


STRICTURE OF THE RECTUM. 


Mr. Jortirre Tvurnxert, in a paper in the Dublin Quarterly 
Journal of Medical Science for August, recommends the use of 
a tubular bougie in stricture of the rectum. The cases in 
which he advocates the use of such an instrument comprise ac- 
cessible cases of stricture of the rectum, where, as the result 
of simple inflammation, the disease engages the mucous and 
submucous tissues with the fibro-cellular coat of the intestine, 
and where these structures have become blended into a firm 
homogeneous mass, wholly or partially engaging the circum- 
ference of the bowel. 

The instrument consists of a tube of gutta percha, through 
which is passed, as a guiding-rod, a piece of gutta percha cord 
of about the size of a No. 8 urethral bougie, and about eighteen 
inches long. ‘The following is the method of using it. 

The forefinger of the left hand (previously oiled, and having 
the interstice under the nail well filled in with soap, as also the 
dorsum of the nail itself, in order to prevent the lodgment of 
feecal or other matters) is to be passed up into the rectum, 
until its tip is firmly fixed in the stricture or against it, and the 
extent and density of the contraction thereby fully determined. 
The point of the thumb is then to be applied to the forefinger 
close up to the anus, and retained as the finger is withdrawn, 
thus taking an exact measurement of the distance of the stric- 
ture from the anus. The guiding-rod is next to be placed 
alongside of the finger, and an indentation made upon it with 
the nail of the right forefinger at the point corresponding to 
the extreme length previously inserted. This done, the surgeon 
must next make allowance for the extent of the stricture itself, 
and to this add a further amount of at least an inch for 
the passage of the rod beyond the stricture up into the cavity 
of the bowel. In this way an exact knowledge is gained of the 
length of guiding-rod required in order to secure a certain 
transit through the contracted portion of the intestine. A dis- 
tinguishable mark is then to be placed upon the guiding-rod, 
by tying a piece of fine, but strong, white ligature silk tightly 
round it, which the elasticity of the gutta percha readily per- 
mits of being done, the bougie itself still passing freely over 
without displacing it. A similar mark is also to be tied round 
the bougie itself at such point as the surgeon may determine, 
according to the degree of distension which he may desire to 
exercise over the stricture. ‘These distances, once noted, per- 
manently remain, so that the preliminary steps here detailed 
are required only at the first examination. In using the bougie, 
the left forefinger is to be introduced up to, and, if possible, 
into the stricture, and the guiding-rod, well lubricated for the 
anterior third of its extent, is-to be passed along the finger 
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until it reaches the contraction, when, manipulated by the 
right hand, it is to be entered into the stricture, and through it 
into the cavity of the intestine above, the requisite distance for 
its introduction being determined by the silk mark, which is to 
be left visible just external to the anus. The bougie (having 
been previously well smeared over with the opiate or belladonna 
ointment) is then to be placed upon the projecting end of the 
guiding-rod, and slid along it through the stricture, its length 
of insertion into the rectum being determined by the silk mark 
fixed upon it. The guiding-rod is then withdrawn, and a free 
exit is given to mucus, pus, blood, or other fluid secretion 
which may be lodged in the pouch-like cavity which exists 
almost invariably above the stricture; and not only are these 
otherwise retained, and decomposing matters drawn off and got 
rid of, but, by fitting the nozzle of a syringe to the free end of 
the bougie, by means of a coupling-joint of vulcanised rubber, 
a stream of tepid water may be gently thrown up into the 
cavity of the intestine above the stricture, breaking up any solid 
lump of fecal matter that may be lodged, thereby freeing the 

tient of the accumulation which forms the main source of 
irritation, and relieving him from the principal cause of suffer- 
ing in this disease. The bougie may at first be left in about 
an hour, the time being gradually increased. Before its re- 
moval, besides the injection of water, any astringent solution 
that is thought desirable may be thrown in in small quantities, 
and allowed to remain; such as strong infusion of matico, 
and solution of nitrate of silver or of gallic acid. In passing 
the rectal bougie, Mr. Tufnell objects to the use of chloroform, 
especially in the subsequent distension; as, in the state of un- 
consciousness, undue injury is likely to be inflicted on the 
intestine. 


PARAPHIMOSIS. 


Dr. Van DomMeE tein states that he has found the following 
plan successful in the treatment of paraphimosis. The middle 
of a strip of adhesive plaster, about twenty inches long and 
one-seventh of an inch wide, is applied near the base of the 
glans, leaving about a fifth part free between the plaster and 
the prepuce ; the plaster is then gradually rolled round the 
glans to near the orifice of the urethra, leaving here a sixth 
art of the glans free. The circumference of the glans having 
mn thus diminished, the thumbs are placed in front over the 
ends of the plaster, and the two forefingers around and be- 
hind the prepuce; so as to press the prepuce and the glans in 
opposite directions. The paraphimosis is soon reduced; and 
the plaster may be removed. It is necessary, M. Van Dom- 
melein observes, that the plaister possess good adhesive pro- 
perties, in order that it may not slip. (Journal des Connais- 
sances Médicales ; and Gazette des Hépitauz, August 11, 1860.) 


. BURNS AND SCALDS. 


Dr. T. G. Ricnarpson, of the Charity Hospital at New Orleans, 
states, in the North American Medico-Chirurgical Review for 
July 1860, that he has during the last winter employed sub- 
nitrate. of bismuth with considerable success in the treatment 
of burns and scalds. He was induced to give it a trial by a 
consideration of its well known effects in calming irritation and 
even inflammation in mucous membranes; the condition of 
these structures under such circumstances bearing a very 
close analogy to that of the skin after a burn of the first or 
second degree. 

The preparation which Dr. Richardson uses is a combination 
of bismuth with glycerine. The bismuth is rubbed in a mortar 
with enough glycerine to form a paste or thick paint, which 
should be applied by a camel’s hair pencil or a mop of soft 
linen. Previously to the application, the part should be dried; 
any blisters that may exist should be pricked with a needle or 
other fine instrument, and the surface carefully wiped by pres- 
sure with a piece of dry lint or charpie. A thick coating of the 
dressing having been put on, the parts should be protected by 
a sheet of clean carded cotton, which may be confined, if 
necessary, by a thin bandage lightly applied. In burns of the 
first degree, one such application will often suffice; but in 
those of the second degree, it may be necessary to repeat it, in 
part at least, from day to day, so as to keep the denuded and 
tender surface entirely free from atmospheric contact. In 
slight burns of the first degree, in which there is only an ery- 
thematous redness without vesication, the glycerine may be 
conveniently dispensed with, and the dry bismuth dusted thick 
over the surface; the watery exudations from the skin will 
form with it a pasty coating sufficiently protective. Still, as the 
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glycerine possesses in itself soothing properties, it should 
always be used, unless there be some reasonable objection. 


VARICOSE VEINS. 


Ir has been proposed to treat varicose veins of the leg by a 
process somewhat analogous to acupressure of arteries ; viz., by 
simply passing a straight needle, much curved at the point, 
under the vein, and breaking it off so as to allow about two 
inches of the straight portion to remain in such a way as to 
compress the vein. Dr. Levis, of the Philadelphia Hospital, 
employed this process in a case of varicose veins of the leg in a 
female ; using, however, a modification of the needle in which 
it is made tubular, so as to introduce a long wire, thus obvi- 
ating the necessity of breaking the needle at each operation, 
The vein is said to have become obliterated on the fourth day ; 
an ulcer which was present on the inside of the calf was in 
course of recovery, and the enlarged veins had greatly disap- 
peared. During the treatment, the limb was bandaged from 
ng og to the middle of the thigh; and the patient was kept 
in bed. 

Another mode, which Dr. Levis prefers for the treatment of 
varicose veins, is to simply encircle the vein with silver wire, 
which is twisted so as to arrest the circulation. ;A straight 
needle, threaded with the wire, is brought through beneath the 
vein; it is then returned through the opening of exit, passed 
above the vein, and brought out at the original point of en- 
trance. The ends of the wire are then twisted together; and 
the wire is left surrounding the vein until it loosens. (JJedical 
and Surgical Reporter, July 28th, 1860.) 


LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 


Letters regarding the business department of the JouRNAL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. . 
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THE FRAUDS ON THE LIVERPOOL NORTHERN 
HOSPITAL. 


TuE conviction of Mr. Anderson, a Vice-President of the Liver- 
pool Northern Hospital, for forgery and embezzlement, induces 
us once again to express our opinion in favour of the medical 
officers of a hospital being placed “ ex officio” on the executive 
committee. The history of the frauds of which Anderson has 
been guilty, and an account of his method of proceeding, will 
enforce this opinion. 

The Hospital was commenced in 1835; and, according to the 
first report, the average number of inmates was 67, and its 
expenditure £1,744. In 1836, Anderson was appointed a mem- 
ber of Committee, and he appeared to discharge his duties with 
such zeal, that he was elected Vice-President in 1838. Up to 
this time, the Medical Board and the Committee had no 
jealousies between them. For eight years subsequently to 
1838, the Medical Board book recorded little worthy of com- 
ment here; but the Committee records show that in 1839, a 
year after Anderson’s appointment as Vice-President, there was 
an unusual expenditure noted by the Committee, for which the 
doctors were held responsible! They repudiate the charge, 
and the Committee then find that the “ paid clerk’s” accounts 
are in an unsatisfactory condition; they consequently dismiss 
him, and appoint Anderson in his place (1839), under the title 
of (Superintendent, giving him (clandestinely as regards the 
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trustees) £120 a year, with 2} per cent. on the subscriptions 
and consular payments collected. Once arrived thus far, 
Anderson played a complicated game. He pleased the doctors, 
so as to keep them from unpleasant inquiries; he made the 
Committee believe that he was a zealous friend of the institu- 
tion, and he managed to make the Committee distrust and 
oppose the Medical Board upon all executive matters; and he 
succeeded so far as to gain the applause of the medical officers 
in 1845, and to be implicitly trusted by the Committee; and 
the dissension he sowed between the Board and Committee 
flourished so completely, that it did not even die away when its 
author confessed his guilt. In 1845, the new Hospital was 
opened; but prior to this period, the late Dr. James Carson, 
Honorary Physician to the Institution, made a strong protest 
against the unlimited power which Anderson had obtained. His 
objections were met by contumely, the Committee recording a 
vote of censure against him. The year after the new Hospital 
was opened—1846—the average number of patients in December 
was 99; from which it bas not varied since. The expenditure 
was then £2,845; since then it has increased steadily until 
1859, when it was £3,891. No commensurate change was ever 
noticed in the amount of comfort for the patients. 

In January 1846, Dr. Carson announced his intention form- 
ally to move that the medical officers should “ ez offciis” be 
members of the Committee, and he requested permission to 
examine the books of the Committee. The request was re- 
fused. On the 16th January, Dr. Carson wrote a letter in the 
Liverpool Mercury, stating his grounds of action; but when 
the time arrived, he withdrew his motion, for he had received 
an intimation from the Committee, that if he ventured to per- 
sist, he should be removed from his position, and forced to try 
his chance of a reelection, opposed by all the Committee! Two 
months afterwards, Dr. Carson felt obliged to resign; and 
thenceforward Anderson reigned supreme—no one dared to 
accuse him, for he could say with Angelo— 


“ Who will believe thee ? 
My unsoiled name, the austereness of my life, 
My vouch against thee, and my power in the state, 
Will so your accusation overweigh, 
That you shall stifle in your own report, 
And swell of calumny.” 


When the medical opposition was silenced, it was easy to 
manage the committee, all of whom were Anderson's personal 
friends ; and the frauds went on increasing yearly without at- 
tracting notice. The routine of business was this: Anderson 
got one auditor after the other to tick off the items in his cash 
book as he read out the bills, each auditor then signing his 
name to the correctness of the accounts. At the annual meet- 
ing, usually consisting of some four or five of the committee, 
the accounts were read and passed. But in case any auditor 
might accidentally examine the vouchers, these were cooked 
accordingly. Bills were fabricated and receipts forged; £304 
was put down in six years as paid to... . for wine, £456 for 
drugs, £404 for meat, yet not a farthing had been paid to any 
of those who purported to sign the receipts. Other bills were 
falsified after being receipted, by adding 1 before 4, etc., thus 
making £9 into £19; others, after being receipted, had the 
words “by account rendered,” £70 (or other sum) added to 
them, thus making a voucher for £40 stand for one of £110, 
Then again, the bills of 1850 were kept and repassed in 1856 
by changing the 0 into 6; and those of 1851 stood again in 


1854. The consular receipts were also laid under contribution ; 
a paltry sum of 30s. was pocketed at every foreign burial, by 
charging the consul with the fees and giving the body a pauper 
funeral, Even the garbage, offal, fat, etc., was laid under con- 
tribution, and helped to swell the ill-gotten gains. 

During the whole of Anderson's reign, the condition of the 
hospital was beggarly in the extreme, worse than a pauper 
establishment. The medical officers remonstrated ; but there 
was no appeal beyond Anderson, who was practically the com- 
mittee, who was daily present, and saw everything with his 
own eyes, and pleaded poverty of funds to account for the ap- 
parent misery. This plea the medical board had no means of 
testing. Dr. Broadbent, on his appointment in 1857, full of 
suspicion from what he saw, commenced a series of observa- 
tions so as to demonstrate Anderson's frauds, but illness pre- 
vented his carrying them out. 

The total amount abstracted can never be known, as vouchers 
were systematically destroyed after they had served their pur- 
pose. £3000 has been traced, but the real amount will be more 
nearly represented by £10,000. When the embezzlements 
were discovered they had amounted to £900 in the half year. 
The previous year they are estimated at about £1400. During 
the whole period, no one could have been more indefatigable 
than Mr. Anderson in collecting subscriptions ; but, notwith- 
standing the large increase of income, three wards remained 
quite empty. 

Four years ago, Anderson was consulted by the chairman of 
the Southern Hospital upon certain details; his advice was 
significant, viz.,“‘ We did no good until we prevented the me- 
dical men having anything to do with the management”; i. ¢. 
“with the doctors as colleagues I could not be as I am, an un- 
detected rogue.” 

But discovery came at last; the pleasant vice was the whip 
to scourge. This man had a sort of private harem, though 
under different roofs: jealousies existed, and No. 1 informed 
a late physician of the institution of her own existence and 
that of Nos. 2, 3, and 4. A brother of his had recently, 
though reluctantly, been put on the committee by Anderson; 
and through him the veil was torn from the hypocrite, and the 
latter stood confessed ere six weeks had passed. For twenty 
years guilt towards the sick poor, fifteen months imprisonment, 
with hard labour, has been awarded by the judge! an indirect 
premium to iniquity. 

The result to the hospital in full has yet to be seen. Already, 
however, the senior physician and surgeon are, ex oficiis, mem- 
bers of the committee; a new matron has been appointed to 
carry out an efficient domestic supervision; good food is 
given to the patients, and they have, what hitherto has been 
denied them, the use of knives and forks. There is nowa 
real instead of a sham committee,—a real audit of accounts 
and inspection of bills ere they are paid. The steed having 
left the stable, the utmost attention is paid to the door. 

The moral is obvious:—had the doctors been on the com- 
mittee from the first, these frauds could not have continued 
unchecked. The medical officers are perpetual house-visitors, 
and cannot allow remediable evils to go unnoticed. To give 
them the power to see, and to withhold the power to aid, is to 
hold out encouragement to fraud. After such an example, we 
shall be surprised if any hospital committee in Britain refuses 
any longer a seat to its medical officers. 

691 


| 
| 
| | 
| 
is 

| 

} 

to | 

| 4 
16 
ts | | 
ss | 
| 

he | 


\ 


Barrisn Mepican LEADING 


ARTICLES. [Spr. 1, 1860. 


THE WEEK. 


Norwirustanpine the continuance of the wet weather, it is 
observable that the public health of the metropolis, so far from 
suffering, is much above the average. The average number of 
deaths during the same week for these last ten years (omitting 
the cholera year of 1854) was 1068, which, with a correction 
for the increase of the population, becomes 1175; but the 
deaths registered in the week ending Saturday last were only 


937, or about two hundred fewer than they would have been, had 


the average rate for the latter part of August prevailed. The 
cause of this low mortality is the coldness of the atmosphere, 
which has almost eliminated diarrhea from the Registrar’s 
Report. We are ready enough to complain of the “ unseason- 


-ableness” of the weather; but it is at least consolatory to know 


that, though we may feel discomfort, we are far from suffer- 
ing in health by the tremendous downfall of these last six 
months, 


The War Office seems quite incorrigible. After our expe- 
rience of the effect of the seasons, hot, cold, and wet, of the 
Indian and Crimean campaigns, we did hope that the health of 
the soldier, in the matters of dress and exposure to the 
weather, would be consulted; but it would seem that all our 
experience is thrown to the winds, for, in our very model 
camps, we are blundering as helplessly as ever we did in 
Bulgaria. Many of the regiments at the Curragh Camp are so 
encamped that they receive the drainage of the surrounding 
ground, and we are told of pools of water in the tents as a 
common thing. The medical officers have done their duty in 
warning the authorities of the inevitable effect of camping out 
on such swampy ground; but not the least notice has been 
taken of their remonstrances, and the Times has been obliged, 
as of old, to come to their aid. At the same time that water 
and cold are allowed to do their work on the troops in Ireland, 
heat is permitted to have its way in the Mediterranean sta- 
tions, where the thermometer during the summer has been 91° 
in the shade and 131° in the sun in the day, and 88° all night. 
Notwithstanding this melting heat, the soldier is dressed in his 
winter clothes! We are told in Parliament that the clothing 
department of the army is now in the most perfect condition, 
and that our soldiers are served with dresses suitable to the 
climate in which they serve. This may be the theory, but it is 
quite clear that it is not the practice. What is the Director. 
General of the Army Medical Department about, that he allows 
such things to be done without making a sign? The com- 
manding naval officer at Malta has more respect for the health 
of his men, and has judiciously ordered the usual exercises to 
be deferred to the cool of the evening. 


We are afraid the public are not yetin any way indoctrinated 
with the present professional feeling against the evils of special 
hospitals. One of the most unjustifiable of these institutions 
is the Cancer Hospital founded by Dr. William Marsden, and 
now rebuilding in a sumptuous manner in the Brompton Road. 
At the ninth annual meeting of the Governors, the following 
testimonial was voted to him :— 

** It was resolved, that the cordial thanks of this meeting are 
preeminently due, and are hereby tendered to William Marsden, 
Esq., M.D., Principal Surgeon of this Charity, for his zealous 
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and unremitting exertions on behalf of the afflicted patients 
brought under his charge. That this anniversary specially re- 
cognises, under the Divine blessing, Dr. Marsden’s singularly 
successful treatment of the distressing disease of cancer, his 
liberal devotion of so much valuable time and attention in in- 
tercepting, arresting, and more or less relieving the large 
number of cases annually admitted into the Hospital, or treated 
as out-patients; his careful tabulation of the origin, symptoms, 
and pathological development of the cases open at any time to 
the inspection of medical practitioners, the experience derived 
from which materially influences the treatment of wealthier pa- 
tients suffering from the same painful malady. That the above 
resolution be engrossed, and presented in a suitable frame to 
Dr. Marsden; and that it be inserted in the leading morning 
papers. 
“ Signed, by order of the Meeting, 
OLIVER Chairman.” 

Will Dr. Marsden kindly favour the profession with his expe- 
rience in “ intercepting and arresting” this afflicting malady? 
We certainly have not heard that the surgeons of this establish- 
ment are one whit more successful in treating this disease than 
are those of the old general hospitals. ; 


On Monday morning last, the town of Totnes was thrown 
into a state of the greatest excitement at the news of the serious 
illness of the Rev. Chancellor Martin, of Harberton. It was at 
first believed that he had had a seizure; and Mr. Owen, sur- 
geon, of Totnes, was soon at his residence. On arriving, he 
found that this much respected dignitary of the church had 
committed suicide by cutting his throat; but, life not being 
extinct, he summoned Mr. Harris, surgeon, to his assistance. 
Before the latter gentleman could reach, the last breath was 

rawn. The deceased preached on Sunday, and performed 
other duties at Harberton church, of which he was the vicar. 
At the inquest, which was held on Tuesday, evidence was given by 
his widow, that for three weeks he had been exceedingly nervous, 
and complained that he was much overdone by business. She 
also stated that, on the evening preceding his suicide, he appeared 
“very low”; and that he had not slept well for several nights. 
Mr. Kellock, a solicitor, stated that deceased had been very 
much disturbed in his mind during the last few days respect- 
ing a sum of 3s. 23d., which he had stated as expended instead 
of carried forward, in a return of some charities which he had 
made to the Charity Commissioners. This mistake preyed 
much on his mind; and he showed witness a long letter which 
he had written to the Commissioners, explaining the matter ; 
he also said he should be “ disgraced” by it; and told witness 
that he would give up all his offices in the church, and retire. 
The witness detailed other circumstances, showing aberration of 
intellect; and the jury at once returned a verdict of “ Tem- 
porary Insanity”. The sudden and awful nature of his 
removal has thrown a gloom over all classes of society, 
and his loss will be long and deeply felt in the diocese. 
We are sure that our feelings of deep regret at this lamenta- 
ble event will be shared in by the members of the Association; 
especially by those who witnessed the judicious and delicate 
manner in which the late Reverend Chancellor brought a diffi- 
cult subject before the notice of the meeting at Torquay, and 
who, while they dissented from the proposal offered for consi- 
deration, could not but have risen from the discussion im- 
pressed with deep respect for the character of the reverend 
gentleman himself. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TvuEsDAY, JUNE 26TH, 1860. 
F. C. Sxey, Esq., F.R.S., President, in the Chair. 


INQUIRY INTO THE TREATMENT OF CONGENITAL IMPERFECTIONS 
OF THE RECTUM BY OPERATION; FOUNDED ON AN ANALYSIS 
OF ONE HUNDRED CASES, NINE OF WHICH OCCURRED IN THE 
PRACTICE OF THE AUTHOR. BY T. B. CURLING, ESQ., F.R.S. 
Wir the view of ascertaining and estimating the results of 
the operations which have been resorted to in the different 
forms of congenital imperfections of the rectum, either for the 
preservation of life or its future comfort, and of assisting to 
establish the best modes of proceeding in these cases, Mr. 
Curtine had collected and tabulated 100 cases in which opera- 
tions have been performed by himself and other surgeons. Of 
these cases, 68 were males, and 32 females. He classed the 
congenital malformations of the rectum as follows:— 

1. Imperforate anus, the rectum being partially or wholly 
deficient. Of this form the table furnished 26 instances: 21 
males, and 5 females. 

2. Anus opening into a cul-de-sac, the rectum being partially 
or wholly deficient. Of this the table included 31 cases: 17 
males, and 14 females. 

3. Imperforate anus in the male, the rectum being partially 
or wholly deficient, and communicating with the urethra or neck 
of the bladder. Of this the table contained 26 cases. 

4. Imperforate anus in the female, the rectum being partially 
deficient, and communicating with the vagina. Of this the 
table furnished 11 cases. 

5. Amperforate anus, the rectum being partially deficient, and 
opening externally, in an abnormal situation, by a narrow out- 
let. Of this form the table contained 6 cases. 

A few other congenital deviations had been observed, but 
they were of very rare occurrence; and the five forms enu- 
merated above were alone included in the table. The author briefly 
related a case of fecal fistula, passing from the back of the 
sacrum to the rectum, which fell under his own observation. 

After reviewing the causes of these malformations, and 
showing that, though in most instances consequent on an 
arrest of development, they sometimes result from a patho- 
logical change, due probably to inflammation occurring during 
intrauterine life, the author noticed the relations of the peri- 
toneum to the bowel in the different forms of atresia, as having 
an important bearing on the operations performed in the peri- 
neal region; and stated that, in several instances in the table, 
the fatal result was due to the opening made in the serous sac. 
He also called attention to an imperfect development of the 
pelvis in those cases in which the rectum is wholly deficient. 

a The 26 cases in the table of the first form furnished the 
following results:—In 14 cases, the gut was opened in the 
anal region, and in 12 the operator failed to reach it; of the 
former, 9 ended fatally, and 5 proved successful; of the 12 
cases in which the gut was not reached, 2 ended fatally without 
anything further being done; in 7, colotomy was performed in 
the groin—1 only proved fatal; in 3, the colon was opened in 
the lumbar region—1 recovered, and 2 died. The author gave 
Some particulars of the five successful cases, and noticed that 
there was only 1 of complete success in which the rectum was 
wholly wanting. In 3 of the cases in which the bowel was 
simply incised, more or less difficulty was experienced after- 
wards in maintaining a free passage for the feces ; but, in 2 of 
the cases, subsequent contraction was prevented by drawing 
the bowel down to the anal region. 

2. In 16 of the 31 eases of the second form, the gut was 
reached and opened. In 11, the operator failed in finding it. 
Of the former, 6 were fatal, and 10 recovered. Of the 11 cases 
in which the gut was not reached, 6 ended fatally without any 
further operation. In 2, colotomy was performed in the groin 
with a fatal result. In % instances, the colon was opened in 
the loin; 2 were fatal, and 1 recovered. In 4 cases, colotomy 
was performed without any previous subpubic operation, three 
times in the groin with successful results, and once in the loin 
with a fatal termination. In analysing the ten cases of suc- 
cess after a subpubic operation, the author observed that in 
Several cases in which the septum was slight, the passage was 
Teadily established ; that in others, where a space of some 
extent intervened between the two ends of the bowel, great 


difficulty was experienced in preventing contraction, unless the 
bowel was drawn down and attached to the skin; and he gave 
the particulars of a case treated by himself in this way with 
complete success. 

8. The author adduced some cases of the third form, in which, 
the communication between the rectum and urethra being more 
free than usual, life has been preserved for many months, the 
feces escaping entirely by the urethra, until the passage be-. 
coming at length blocked up, death has ensued. Of the 26 
cases in the table, the gut was reached in 15; in 9, the operator 
failed to find it. Of the former, 9 recovered and 6 proved fatal. 
Of the 9 cases in which the gut was not reached, 7 ended 
fatally without any further operation. In 1 colotomy was per- 
formed in the groin, in the other in the loin; both ended 
fatally. In two cases no attempt was made to reach the bowel 
from the perineum, but the colon was opened in the loin. One 
did well, the other died. In 7 of the successful cases treated 
by incision, more or less difficulty was experienced afterwards 
in maintaining the passage. In the only case in which the 
bowel was drawn down and secured to the skin, no contraction 
took place, and the boy was well and thriving at five years of 
age. After the establishment of a passage at the anus, the 
escape of feces by the urethra did not always cease, 
several instances are given in which serious inconvenience re- 
sulted from non-closure of the abnormal communication. 

4. The author, after alluding to instances of persons born 
with imperforate anus, the rectum opening into the vagina, 
who had passed through life submitting to the annoyances 
consequent upon it, stated that the recto-vaginal communica- 
tion is not always sufficient, and that obstinate constipation 
sometimes ensues. As the rectum descends low in the pelvis 
in this form, the operator cannot well fail to reach the bowel. 
In all the 11 instances in the table the gut was opened, and 
only 1 ended fatally, from over-distension of the rectum, con- 
sequent on the operation having been delayed too long: 8 of 
the 10 remaining cases were reported as successful, and 2 as 
unsuccessful, owing to the tendency to contraction and neglect 
by the parents of the means recommended to maintain the 
passage. In one of the successful cases the bowel was drawn 
down and secured to the skin. The author gave the particu- 
lars of two cases which came under his own notice—one suc- 
cessful, the other unsuccessful. In this malformation the 
establishment of a new passage at the natural site is not all 
that is required: the abnormal communication with the vagina 
must also be closed. A case in which this opening is reported 
to have closed spontaneously is the only one of complete 
success in the table. The author was unacquainted with a 
single case in which, after the formation of an artificial anus, 
a successful operation had been performed for the closure of 
the recto-vaginal aperture. 

5. Of the fifth form there were 6 cases in the table—4 males 
and 2 females. In the males, the abnormal outlet was in the 
perineum, just behind the scrotum, in 2; in 1, in the scrotal 
raphé ; and in 1, anterior to the scrotum. In the females, the 
opening was in the perineum, close to the vagina, or at the 
posterior commissure of the vulva. In all the cases the vent 
was insufficient, and defecation more or less difficult. In this 
form, as in the last, the rectum could be easily reached, and it 
was opened in all 6 cases. Two ditferent operations have been 
practised to remedy this imperfection: 1, the enlargement of 
the original outlet, which was done in two instances; and 2, 
the establishment of a new anus at the natural site, which was 
performed in the four other cases. The author, after giving a 
detailed account of one of the cases in which he had recourse 
to the latter operation, contrasted the advantages of the two 
methods. 

In cases of imperforate anus in which a passage is success- 
fully established, the retentive functions of the bowel generally 
exist in sufficient force. Evidence on this point was furnished 
by several of the cases in the table, and the existence of an 
external sphincter had been frequently recognised in dis- 
section. 

The author, after noticing that in cases of imperforation un- 
remedied by operation death is sometimes caused by extreme 
distension and rupture of the colon or the terminal pouch, 
remarked that the most common causes of death after opera- 
tion are peritonitis and diffuse inflammation of the areolar 
tissue. The former is generally produced by a wound of the 
serous membrane, the latter by the passage of fwcal matter 
through the tissues of the pelvis, both being chiefly due to 
faulty methods of operating. He condemned the use of a trocar 
as a most unsafe instrument, and advocated the plan of drawing 
down the bowel and attaching it by sutures to the margins of 
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the wound in the skin—an operation first performed by Amus- 
sat in 1835, and since described and recommended by Dieffen- 
bach. The important advantage obtained by it is the securing 
a lining of mucous membrane for the passage traversed by the 
feces. By this means not only are the tendency to contraction, 
with its consequent miseries and dangers, guarded against, but 
the _ risks of inflammation and fecal absorption are 


In some instances troubles in defecation have continued after 
a sufficient passage for the feces bas been fully established, 
owing to an organic change in the bowel, consequent upon an 
obstruction of long continuance subsisting after removal of the 
cause. The author gave an account of some dissections in 
which the muscular coat of the rectum was found remarkably 
hypertrophied and its mucous follicles enlarged, and stated that 
when the vent for the feces has long remained insufficient, and 
the bowel has undergone these changes, its expulsive functions 
become seriously impaired and weakened, and the infant conse- 
quently suffers in the same way as adults labouring under 
stricture of the rectum. 

Having investigated the results of the operations performed 
in the perineum, the author proceeded to inquire into the de- 
gree of success which had followed the operation for opening 
the colon in the groin and in the loin, to ascertain the incon- 
veniences consequent upon an anus in these regions, and to 
estimate the comparative value of the two operations. Colo- 
tomy was performed in 21 of the cases in the table—in 14 by 
the inguinal operation, and in 7 by the lumbar. In 9 of the 
former an unsuccessful attempt had been made to reach the gut 
from the perineum—4 proved fatal, and 5 recovered. Of 5 
eases in which no previous operation had been performed, 1 
only proved fatal, and 4 recovered. Of the 9 recoveries after 
inguinal colotomy, 1 survived only a month, 2 died of cholera 
within fourteen months, and a fourth was doing well at seven- 
teen months; a fifth survived three years, and a sixth was 
doing well at thirteen years of age. M. Rochard had recently 
given an authentic report of the remaining three; 1 died at the 
age of forty-three; the 2 others are alive and well—1 at forty- 
six years of age, the other at forty-three. Of the 7 cases in 
which colotomy was performed in the left loin, attempts had 
previously been made to open the bowel from the perineum in 
5, of which 3 were fatal. In another fatal case an attempt was 
made after the lumbar operation. The author related the par- 
ticulars of a case operated on by himself, in. which death was 
caused by injuries inflicted in the perineal operation before the 
infant came under his care. Of the 2 recoveries after lumbar 
colotomy, 1 infant lived to the age of seven years, and of the 
other there was no report more recent than seven weeks, and 
the child is supposed not to have long survived. 

The author considered the two operations in reference chiefly 
to three questions—the difficulties of the operation, its dangers, 
and the condition and convenience of the artificial anus. The 
operation was admitted to be one of greater difficulty in the loin 
than in the groin; and after remarking on some of the causes 
of this, the author noticed the irregularities in the disposition 
of the colon, which render it impossible to open the bowel in 
the left loin without wounding the peritoneum, and which pre- 
vent the operator finding the colon in the left groin. The 
author practised both operations on the bodies of twenty in- 
fants, and in two he was unable to open the colon in the left 
groin, in consequence of the colon making a sharp curve and 
passing over to the right side before reaching the pelvis. In 
six subjects lumbar colotomy was impossible without opening 
the peritoneum, owing to the colon being attached by a distinct 
mesentery and being loose in the abdomen. This serious im- 
pediment once occurred to the author in performing lumbar 
colotomy in a case of imperforate anus. In respect to the 
dangers of the two operations, the results of the cases in the 
table were much in favour of colotomy in the groin. The author 
quoted the description given by Rochard of the condition of the 
anus in the groin in two patients, who had been operated on 
‘many years previously. Both were in good health, and suffered 
very little inconvenience. One had married and borne children. 
In all the patients observed by Rochard, prolapsus had taken 
place from the lower part of the bowel, but it was easily re- 
strained. The author also gave a particular description of a 
case, which had recently come under his own notice, of an arti- 
ficial anus in the loin in a boy eight years of age, born with an 
imperforate anus, the rectum opening into the urethra. The 
anus was sufficient, but feces escaped occasionally into the 
lower part of the bowel, and caused difficulty in micturition. 
To obviate this difficulty, he had suggested the lodgment of a 
sponge-plug in the lower opening. The author saw very little 
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to justify a preference for either operation on the ground of the 
position of the anus; but the greater difficulties and dangers of 
lumbar colotomy would induce him in future to select the in« 
guinal operation. 

The author controverted the views recently advanced by 
Huguier in favour of the performance of colotomy in the right 
groin in preference to the left, and showed by several examina- 
tions of the infant subjects that the passage of the colon from 
the left iliac fossa to the right fossa is not so constant as he 
states. 

In conclusion, he gave particular directions for conducting 
the operative treatment of imperfections of the rectum based 
on the results of this inquiry. 


Enitor's Letter Box. 


_THE POSITION OF THE MEDICAL STAFFS OF 
HOSPITALS. 
LeTrer From Benyamin Biower, Esa. 


Sm,—Should you think the enclosed of sufficient practical 
importance, you will oblige me by giving it a place in your 
excellent JouRNAL. I am, etc., 

BENJAMIN BLOWER. 


119, Shaw Street, August 22, 1860. 


To Henry Johnson, Esq., M.D., Senior Physician to the Salop 
Infirmary. 

Smr,—I was rejoiced to see, in a recent number of the Brit1sx 
Mepicat Journal, that the committee of your hospital had 
decided, by a large majority, that the medical element is neces- 
sary in the government of the institution, and had proceeded 
at once to put this decision into effect, by giving seats to the 
physician and surgeon in attendance at the weekly board. — 

Having had many years experience of attendance on hospital 
boards where the principle bas long been acknowledged, and 
where the committee lean often too much upon the aid of the 
profession, perhaps you will permit me with all deference, and 
with a sincere desire to promote the welfare of our noble insti- 
tution, to point out one or two things which I believe to be 
absolutely necessary to peace and good order. , 

The late estimable Dr. Darwin, physician to your charity, 
once (while seated on his rotatory music-stool), giving me 
advice, said, “ Observe formality in your public business.” And 
truly I have since seen many occasions where laxity in this 
respect has led to confusion and unpleasantness. Another 
point should be, that the mind of the whole medical staff be 
represented at the general committee, and not the individual 
opinions or crotchets of those whose turn it is to attend. 

In order to secure these (and many other benefits) it is easy 
to see that regular and stated meetings of the medical officers 
should be held, to which the general committee may refer 
matters requiring serious attention. 

In order to meet these views, the following resolutions were 
adopted, in 1846, by the medical officers of the hospital with 
which I have the honour to be connected :— 


Resolved—“ That it is most expedient for the proper manage- 


ment of the medical affairs of the institution that a 
consisting of all the medical officers, be now formed. 

“That Thomas Blackburn, Esq., consulting surgeon, be ap- 
pointed chairman. 

“‘ That the office of vice-chairman be held for three months 
by each of the honorary officers in rotation, and that the secre- 
taryship be filled after the same manner. 


“That the vice-chairman (for the time being) or substitute 


attend the meetings of the general committee, to represent the 
board on all matters of medical import.” 

A review of the minutes during succeeding years, shows that 
much important business, relating to the medical department 
of the hospital, has occupied the attention of the board, and 
many useful suggestions were made to the committee; andI 
can testify that much unanimity prevailed among us. | 

It will be seen as most important, that any change in the 
staff or alteration in the arrangements of the house, coming to 
the knowledge of any individual member, should without delay 
be communicated to the board. “ Doctors differ” often because 
they hear different representations, and under different circum- 
stances, of the same facts; but let them meet together, 
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hear the same representations, and they will give as united a 
voice as you will get from either the law or the church. 
With much respect and good wishes to you and your worthy 
colleagues, I an, sir, yours truly, 
BENJAMIN BLOWER, 
Consulting Surgeon to the Liverpool Lying-in Hospital 
and Dispensary for Women and Children. 
August 22nd, 1860. 


COMPLEMENTARY OCULAR SPECTRA. 
LerrTer From J. Z. LAvRENCE, Esq. 


Srr,—Shortly after writing the notice on Complementary 
Spectra in the Journat of the 11th instant, my attention was 
directed by Mr. Chatto to in’s Zoonomia, in which the 
passage quoted by Mr. Gorham occurs. 

Mr. Gorham has so admirably conveyed my own views on the 
causation of this phenomenon, that I need do no more than 
refer your readers to his letter published in your impression of 
the 25th instant. I have, however, now to add that I have 
submitted the question to experiment. The following table 
exhibits the averages of a large number of observations on four 
different persons. 


Lengths of Spectrum in Four Cases. 


Inches. 
1 At 11 inches distance . ° ° - 0.625 
At 15 inches distance . ‘ e e 123 
2 At 15 inches distance . ° $ - 15t0 1.75 
At 30 inches distance . - 275to3 
At 14 inches distance . 
3 4 At 28 inches distance . 
At 152 inches distance - 18tolS 
1.5 


4 ia 29 inches distance . 
At 58 inches distance . ° 

It will be seen from the above observations (allowing for 
certain unavoidable errors), that the magnitude of a comple- 
mentary spectrum is in a direct ratio to its distance from the 
eye. I am, etc., 

J. ZACHARIAH LAURENCE. 
30, Devonshire Street, August 29, 1860. 


Medical Aetos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


Row, Wm., Esq., Surgeon, of Homerton, aged 53, on Aug. 24. 

Sarrn, Thomas, Esq., Surgeon, Bow Lane, aged 51, on Aug. 29, 

Taytor. On August 25th, at South Lambeth, aged 3 months, 
Herbert W., son of Richard Taylor, Esq., Surgeon, Whick- 
ham, Durham. 


APPOINTMENTS. 


QueEn’s COLLEGE aND Hospitat, Biruincaam. The following 
appointments have been made and contirmed :— 

Anperson, G. A., Esq., F.C.S., Professor of Chemistry. 

*Fiemine, Alex., M.D., F.R.C.P., Physician to the Hospital. 

Foster, W. B., L.K. and Q.P.I., Professor of Practical Ana- 
tomy, Assistant-Physician, and Medical Tutor. 

— J on Esq., Professor of Forensic Medicine. 

*Cray, John, Esq. 

Suckiine, Cornelius B., M.D. District Surgeon-Accoucheurs. 

*WapeE, Willoughby F., B.A., M.B.T.C.D., Professor of Medi- 
cine and Physician to the Queen's Hospital. 


Perrer, William, M.D., elected Professor of the Theory and 
Practice of Medicine in the University of Pennsylvania, in 
place of *George B. Woon, M.D., resigned. 


PASS LISTS. 
Unrversity oF Lonpon. M.B. First Examination. 1860. 
First Division. 
Baytpon, John, University of Edinburgh 
Bett, John William, Hull School of Medicine. 
Best, Palemon, University College 
Boca, Thomas Wemyss, University College 
Browy, A. Crum, M.A.Edin., University of Edinburgh 
Epis, Arthur Wellesley, Westminster Hospital 
Gate, Henry Stanley, King’s College 
Thomas, University College 
Hoorer, John Harward, St. Thomas’s Hospital 
Jones, John Talfourd, University College 
Kixe, Edmund Cornish, University College 
LancHEsTER, Henry Thomas, St. Bartholomew's Hospital 
Lanerton, John, St. Bartholomew's Hospital 
Lek, Frederick Fawson, St. George’s Hospital 
Marcu, Henry Colley, St. Thomas's Hospital - 
Marsp1n, Frederic, King’s College 
Meaey, Frederic, Guy's Hospital 
Mexrcer, John Thomas, Guy’s Hospital 
Mrter, Richard May, B.A., University College 
Morton, Thomas, King’s College 
Orton, Richard, Royal College of Surgeons, Ireland 
Parson, Edward, King’s College 


* In these lists, an asterisk is prefixed to the names of Members of oft ja Powe, William, London Hospital 


BIRTHS. 
Of sons, the wives of— 
Freeman, William H., Esq., Surgeon, Spring Gardens, on 
August 25. 
GrirritH, John T., M.D., Peckham, on August 28, 
Marsa, James, M.D., Norwood, on August 26. 
Tapson, Joseph A., Esq., Surgeon, Clapham, on August 24. 


MARRIAGES. 

Duncan, James M., A.M., M.D., of Edinburgh, to Jane Hart, 
youngest daughter of Jas. Hotcuxis, Esq., Ladyfield House, 
Dumfriesshire, on August 21. 

Movtz, the Rev. Frederick J., to Mary Alicia, third daughter 
of *Oswald Foster, Esq., of Hitchin, on August 22. 

Pemberton, George R., M.D., Indian Army, to Winifred, 
youngest daughter of the late Rev. John Laront, rector of 
Hinxworth, Herts, on August 23. 


DEATHS. 

Acton, Edward, Esq., Surgeon, Grundisburgh, Suffolk, aged 
54, on August 25. 

—, '. R., M.D., at 27, Harley Street, aged 73, on 

ugust 25, 

Hurcuinsox. On August 24th, at 70, Guildford Street, W.C., 
aged 75, Ann, widow of Scrope Hutchinson, M.D. 

Leroy p’Err0LtEs, M., of Paris, aged 62, lately. M. Leroy 


was distinguished for his contributions to the science and 
practice of surgery. 


Roserts, Frederic Thomas, University College » 
StH, Thomas Starkey, University College 
Tissits, Edward Thomas, University College 

Topp, Joseph, Queen's College, Birmingham 
Watson, Forbes, St. Thomas’s Hospital 
Woopuovse, Thomas James, St. Thomas’s Hospital 


Second Division. 
Baker, John Penning, University College 
Cooke, John, University College 
Dawson, Richard, University College 
De Neart, Athenodore, University College 
Manony, Edward, University College 
Power, Wilmot Horton Trevon, B,A., University College 


Lecacres To Hosprtats. The executors of the late Mr. 
R. Stephenson have paid to the governors of the Newcastle- 
on-Tyne Infirmary a legacy of £10,000, bequeathed by the 
deceased to that institution. Thomas Cotterill, Esq., of Bir- 
mingham, who died this week possessed of £1,100,000, has be- 
queathed £1000 to the General Hospital, £1000 to the Queen's 
Hospital, £1000 to the Dispensary, with other benefactions to 
local charities. 


IN Spat. The Siglo Medico says that cholera has 
not quitted Spain since 1854; every year it has broken out 
afresh after an apparent disappearance. From June lst to 29th 
of the present year, there died of this disease, in Malaga, 524 
men, 649 women, and 1094 children; in all 2267, out of an 
estimated number of 5344 cases. It has also shown itself in 
the provinces of Jaen, Granada, and Almeria. Madrid appears 
to have remained free. 
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Burrisu Mepicat 


MEDICAL NEWS. 


[Szpr. 1, 1860. 


LUNACY IN SPAIN. 

AttHoveH heretofore slow in adopting modern improvements, 
it is satisfactory to find that even Spain now begins to imitate 
more northern nations as regards the proper treatment of 
lunatics. In proof of this the following remarks, respecting 
insanity and asylums in that country, made by a physician who 
has lately visited the Peninsula, may be quoted from a recent 
number of the New Monthly Magazine. The writer here 
alluded to says :— 

“ Granada possesses several useful beneficent establishments 
which will interest strangers, Besides the large general 
hospital and that for foundlings, there is likewise an asylum 
for orphans, each of which was visited by the writer. Being a 
physician, they all had considerable value in his estimation, 

icularly the medical school attached to the first named 
institution. To these, however, he would add another, which 
not only to himself was most interesting, but to non-profes- 
sional observers would likewise be esteemed worthy of more 
than a casual notice—namely, the Lunatic Asylum, founded by 
Queen Isabella after the Moslem expulsion. This ‘ Hospital 
de los Locos’ is the most ancient receptacle for insane patients 
now existing throughout Europe, being instituted prior to 
Bethlehem Hospital, in London, which ranks the second oldest 
public asylum for the same class of sufferers. Considering the 
period when constructed, it is highly creditable to the royal 
foundress, and when first opened must have been greatly in 
advance of the spirit of the age, as also popular notions regard- 
ing the insane or their proper management. When visited by 
the writer, he found one hundred and fifty-two male, and sixty 
female lunatics; thus showing that insanity, here as elewhere 
in Spain, prevails oftener among the former than the latter sex. 
The interior was clean; and the arrangements were better than 
could be expected. A judicious separation of patients did not 
always prevail, while occupying and amusing them was of 
secondary moment; many being allowed to associate together, 
without making much attempt to alleviate their afflicting 
malady. Several were in strait-waistcoats ; the most dangerous 
being, however, kept separate from those more quietly dis- 
posed. As usual, female patients appeared much more noisy 
and talkative than male inmates. 

“ Contrasted with analogous institutions in France or Eng- 
land, the Granada hospital is far inferior. Nevertheless, re- 
membering how isolated this country has been lately from the 
rest of Europe, and the severe trials, political as otherwise, she 
has passed through, foreign critics must not be too severe if 
Spain has lately lagged behind more northern nations in treat- 
ing lunacy; and still less forget ske set them a good example 
more than four centuries ago, which they showed for a long 
period of time little inclination to imitate. Indeed, it may be 
mentioned to her credit, while other Europeans did little or 
nothing towards the humane treatment of lunatics, an asylum 
for their protection was opened at Valencia in 1409, through 
the efforts of Friar Joffre, another at Saragossa in 1425, one at 
Valladolid in 1436, a fourth the same year at Sevilla, and a fifth 
at Toledo in 1483; thus showing they were then far in advance 
of adjacent kingdoms. Until very recently, little progress has 
been made, but in this, as in other respects, Spaniards are be- 
coming awake; and it is now proposed to erect six large esta- 
blishments for the insane, according to modern principles. 
These will prove a great boon to suffering humanity, seeing 
the ratio throughout Spain is about one lunatic to every 1667 
inhabitants; while it is an established fact that, men much 
oftener lose their senses than women, seeing it has been found 
among 6851 demented patients, 4060, or nearly sixty per cent., 
were of the former sex, and therefore different from England, 
where females are oftener victims.” 


Excessive Heat at Marra. Our Malta correspondent, 
under date of the 2Ist of August, reports the thermometer as 
having, for a week previous, ranged at from 88 to 96 degrees, 
with light winds and calms. In fact, so hot a season had not 
been experienced since 1847. There had been several fatal 
cases of fever among the natives, but upon the whole the 
garrison was healthy. A very prudent sanitary precaution had 
been adopted on board the ships of war in port, under the con- 
siderate command of Rear Admiral Codrington, C.B., the senior 
naval officer in port, with the best results. The usual routine 
of exercising guns, sails, and such like, is judiciously deferred 
to the cool of the evening, when the heat of the day is de- 
prived of its extreme intensity. (Standard.) 


HEALTH OF LONDON—AUGUST 25rn, 1860. 
(From the Registrar-General’s 


i Deaths, 
Dering Week 1007 oe 937 
Average of corresponding weeks 1850-9 ................ 1563 .. 1175 


Among the causes of death were—bronchitis, 46; pneumonia, 44; 
ee 118; small-pox, 4; scarlatina, 33; measles, 40; diphtheria, 8; 
ooping-cough, 22. The deaths from pulmonary diseases (exclusive of 
phthisis) were 104, being 20 above the corrected average. 


arometer : 
Highest (Tu.) 29°791; lowest (Wed.) 29°393; mean 29°636, 


ometer : 
In sun—highest (Tu. & Th.) 115°0 degs.; lowest (Wed.) 82°0 degs, 
In shade—highest (Tu.) 701 degrees.; lowest (Th.) 47°4 degrees. 
Mean—57"5 degrees; difference from mean of 43 yrs.—3°0 degrees. 
Range—during week, 227 degrees; mean daily, 12°9 degrees. 
Mean humidity of air (saturation= 100), 91. 
Mean direction of wind, W.—Rain in inches, 1°30. 


— 
TO CORRESPONDENTS. 


Tae Mepicat Diaconate. We beg to assure Dr. Swayne that we have 
no desire to act otherwise than with fairness and impartiality; but we must 
adhere to our determination expressed last week, not to make this JouRNAL 
the medium of a controversy—perhaps an angry one—between parties in 
religion. That the objectionable phrase in Dr. Watson’s letter was inserted, 
arose entirely from an oversight on our part; but we cannot see that this 
act of oversight obliges us to open our pages to a series of replies and 
rejoinders. We trust that Dr. Swayne will at once see the reason for the 
course we have taken, and‘accept, for himself, our assurances of respect. 

ANnonyMoUS CORRESPONDENTS should always lose their names to the 
Editor; not for publication, but im token of good faith. No attention can be 
paid to communications not thus. authenticated, 


Membersshould remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. : 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 


Communications have been received from:—Dr. D. Newson; Mr. T. L 
PripHam; Dr. C. BarHam; Mr. Wa. Martin; Mr. Square; Dr. SWAYNE; 
Dr. Pursett; Dr. R. T. WoopHovse; Ma. R. Mr. W. SAnps 
Cox; Dra. J. Z. LauRENcE; and Mr. P. C. Price. 


BOOKS RECEIVED. 


(* An Asterisk is prefixed to the Names of Members of the Association.] 
1. Clinical Researches on Disease in India. By Charles Morehead, M.D. 
Second Edition. London: Longman & Co. 1860. 
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